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Manual of Chemistry. A Guide to Lectures and Laboratory Work 
for Beginners in Chemistry. A Text-book specially adapted for 
Students of Pharmacy and Medicine. By W. Simon, Ph.D., M.D., Professor 
of Chemistry and Toxicology in the College of Physicians and Surgeons, 
Baltimore, and Professor of Chemistry in the Maryland College of Phar¬ 
macy. New (fourth) edition. 8vo., pp. 490. Philadelphia: Lea Brothers 
& Co., 1893. 

A. book which, like Professor Simon’s work before us, has gone so 
rapidly through four editions scarcely needs comment, for both students 
and teachers must have decided in its favor and endorsed its methods 
and contents. The distinguishing feature of this book consists in the 
excellent colored plates by which color reactions and precipitates are 
illustrated. This is not alone unique, but is also a laudable endeavor to 
impress the student with landmarks in his course on chemistry. 

The more uniform system of orthography and nomenclature for 
chemical terms, as proposed by the American Association for the 
Advancement of Science, has not been fully adopted in this work, and 
perhaps wisely so. Such changes in text-books must be gradual, as the 
teacher and student win only in time arrive at that standard. Reforms 
in this direction are subject to evolution, and usage as well as habits 
cannot be broken abruptly by everyone without impairment of the use¬ 
fulness of teaching. 

As much may be said of the periodic classification of the elements, and 
though this should probably best appear side by side with the older 
Bystem of classification for some time to come, yet the change should be 
made as one that becomes necessary for our adaptation to modern 
methods of study. It was some time before we could drop the incubus 
of organic chemistry,. but the general adoption of the study of the 
carbon compounds in its stead has by this time, even among physicians 
been arrived at. 

The analytical processes of the fifth part are given with much clear¬ 
ness and deserve favorable mention, though some processes might have 
been added to advantage here. Thus the Volhard’s method of deter¬ 
mining silver with ammonium sulpho-cyanide should have appeared 
amongst the volumetric methods. 

The part dealing with the consideration of the carbon compounds 
shows careful elaboration, and the experience of the teacher is clearly 
indicated by the stress laid on leading points. The arrangement of the 
haloid ethers amongst and after the aldehydes is, by way of proper 
sequence in the substitution of the hydrocarbons, somewhat objection¬ 
able, although for medical and pharmaceutical purposes they might 
perhaps be so arranged. The plate illustrating the color reactions of the 
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alkaloids is brilliant and realistic, and the'completeness of the alkaloidal 
reactions make this part of great value to the student of pharmacy and 
toxicology. 

The ptomaines, leukomames, and toxalbumins appear also in this 
part, together with the proteids, and form a material improvement. By 
far the greatest advancement has been made in Part VH., on Physio¬ 
logical Chemistry. Here the Chemistry of Foods, of Nutrition, Diges¬ 
tion, Assimilation, Respiration, together with the fluids of the body, is 
treated in a happy manner. 

The addition of the Chemistry of the Gastric Secretions is especially 
commendable. The study of the Milk is fully entered upon, as well as 
that of the Urine. The latter especially is enhanced, and the color 
reactions in Urinalysis as illustrated here are beautifully represented 
and must prove highly instructive. 

Prof. Simon’s work is no doubt now one of the best text-books on 
chemistry for the students of medicine and pharmacy. L. W. 


Manual of Practical Medical and Physiological Chemistry. By 
Charles E. Pellew, E.M., Demonstrator of Physics and Chemistry in 
the College of Physicians and Surgeons (Medical Department of Columbia 
College), etc. New York: D. Appleton & Co., 1892. 

In the preface to this book the author states that he has interrogated 
and visited the leading medical schools, both abroad and in this country, 
to determine a course of practical chemical instruction to be adopted. 
He claims that in every case where the practical instruction given was 
more than merely urine analysis, with sometimes a little toxicology, it 
consisted of a regular course of qualitative and perhaps some quantita¬ 
tive analysis. 

This course was rejected by him as being too chemical and too little 
medical, and his work originated with the purpose of overcoming these 
defects. To this, first of all, we must take exception. From our personal 
knowledge of chemical teaching in the principal colleges of this country 
such is not uniformly the case. The student usually is little prepared in 
chemistry when he enters upon his medical studies, and to take up toxi¬ 
cology and physiological chemistry he must first be taught the principles 
of practical work in a chemical laboratory. 

In all the colleges which give a three or four years’ course the first 
year’s practical study is usually employed in “ qualitative ” and also 
some “ quantitative ” work as applied to poisons, their reactions, de¬ 
tection, and determination. Otherwise the course of chemistry would 
certainly be deficient of a material part, and where such studies could 
be made except in the chemical laboratory is not apparent. Either 
the author has to deal with advanced students only, or he ignores a part 
of the medical curriculum lacking which no physician could be con¬ 
sidered safe or efficient. 

If the book is intended for advanced students of medicine and prac¬ 
titioners, it certainly deals with matters of great importance for them. 
As a practical study in the Chemistry of the Carbon Compounds the 
book gives to each subject first an explanation in a brief and clear 
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manner, following this with directions for laboratory experiments in the 
manner found in other text-books on physiological and pathological 
chemistry (such as T. Cranstoun Charles, etc.)- Part I. treats of the 
Carbohydrates and their derivatives; Part II., the Fats, illustrating the 
formation of soaps, of glycerin, and the distinctive tests for butter and 
oleomargarine; Part III. treats of the Proteids, their classification and 
reaction. The inorganic constituents of the body are taken up in Part 

IV. , dealing with oxygen, hydrogen, chlorine, also hydrochloric, sul¬ 
phuric, carbonic, nitric, aud phosphoric acids. Iron, aluminium, cal¬ 
cium, magnesium, are here considered, also the alkaline metals. Part 

V. is devoted to Water Analysis, and we note with satisfaction that the 
bacteriological test is given here, besides the chemical tests for free and 
albumoid ammonia, the nitrites, nitrates, and the test for hardness. 

The Animal Tissues and Secretions, Part VI., comprises the chemistry 
of bone and especially of milk, both animal and human, and its prepara¬ 
tions. The portion relating to milk-testing deserves special mention for 
its completeness and detail, in particular as refers to breast milk. The 
chemistry of the blood is here also considered, and given along with its 
microscopy and spectroscopy usually taught in physiological laboratories. 

Part VII. treats on Digestion, and embraces the clinical tests of the 
gastric juice by Dr. Kinnicutt. This is given in accordance with modern 
researches on the subject, and it is only to be regretted that the author 
did not also add a quantitative test for hydrochloric acid in the gastric 
juice, as without this all gastric chemical diagnosis is largely guess-work. 

In Part VIII. the chemistry of the urine is well treated, though we 
cannot see why the quantitative determination of uric acid either by 
Haycraft’s or Ludwig’s methods is not given, for only by its quantity can 
it be shown to have diagnostic bearing or pathological importance. In 
the determination of sugar in the urine, tne most practical and perhaps 
the only reliable quantitative method, by the polariscope, is not given. 
Part IX. on the microscopical examination of the urine is complete, and 
is illustrated by beautiful colored plates. The introduction of the ceu- 
trifugal apparatus for separating urinary sediments is commendable. 

As a manual and guide for practical work in physiological chemistry, 
this work deserves favorable mention. While we cannot consider that 
it covers the entire ground of chemical studies requisite for a medical 
course, it will prove a valuable addition to the library of the advauced 
medical student and practitioner of medicine. L. W. 


Traite de Chirurgie de Guerre. Par E. Delorme. Tome II. 8vo., 

pp. 1018. Paris: Felix Alcan, 1893. 

Military Surgery. By E. Delorme. Vol. II. 

The first essential of a good book is a good text; the second a good 
index. We know of nothing in which the French almost uniformly fail 
so much as in the latter. The present work, consisting of two large 
volumes, has at the end of the second volume a meagre table of contents, 
and absolutely no index whatever. At least two-thirds of the value of 
the book is therefore lost; for if one wishes to discover what the author 
says about any particular topic which may be alluded to in several parts 
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of the book, he roust laboriously bunt it up first in the table of contents 
and then by turning over leaf after leaf of the text. If the French would 
but imitate in this respect the American, English, and German medical 
books, it would be an immense gain and would make their literature 
much more accessible to readers. It is often neglected and left unquoted 
by reason of this fault and of its diffuseness. 

The present volume deals with lesions of bones and joints and ampu¬ 
tations. These are followed by nineteen chapters considering the 
lesions of as many different regions of the body, and covering over six 
hundred pages. Then follow the consideration of lesions caused by 
powder and other explosives, and the organization of the medical 
service in time of war. Next comes a chapter giving the statistics of the 
loss of life in various wars, and, curiously enough, a rather brief series of 
“ addenda ” concerning recent changes in projectiles, complications of 
gunshot wounds, hemorrhage, foreign bodies, tetanus, malignant oedema, 
and hospital gangrene. These various addenda cover but thirty pages, 
and many of the more important, such as hemorrhage, etc., only a page 
or two. The book, therefore, while very full in many respects, is ex 
tremely disappointing in the treatment of these later subjects. In so 
large a work one has a right to expect the full consideration of such 
topics, and is put off with a resume so brief as to be practically useless. 

Moreover, the book smacks of antiquity in most of its pages. There 
is too much of Dupuytren and Larrey and too little of modem surgeons, 
and in many topics it ignores by silence the recent improvements in 
surgery. For instance, the author’s consideration of abscess of the brain 
is singularly lacking in that precision aud clear statement of symptoms 
which one would expect in a text-book of the present day. Nothing is 
said as to the subnormal temperature of abscess, and, in fact, his conclu¬ 
sion is that “ the symptoms of abscess of the brain are obscure ”—and 
certainly in his statement they are. It is true that he favors immediate 
trephining in depressed fractures, even if they be simple, and a fortiori 
in compound fractures and in intra-cranial hemorrhage; but this 
important topic is very imperfectly treated. He refers to Horsley’s 
achievements as “operations hardies,” and he fails to give to these 
operations and to the many that have followed in their wake a due 
consideration. 

In gunshot wounds of the abdomen he mildly approves intervention, 
but so far as we have seen there is but one reference to Senn, who 
appears only in a foot-note, as “Seen;” and the whole question of 
intestinal anastomosis i3very inadequately treated. No reference seems 
to be made to Senn’s or Abbe's or other methods of enterorrhaphy or 
intestinal anastomosis. He approves, however, of nephrectomy in cases 
of seriously wounded kidneys. 

Amputation of the shoulder he advocates in preference, in general, to 
resection or conservative treatment, and in support of this view quotes 
the mortality of our Civil War as only 28 per cent. When in doubt as 
to the character and amount of injury to the shoulder, he very properly 
advises an incision down to, and even into, the articulation, in order to 
solve the doubt. His preferential method of amputation ib that of 
Larrey, on account of the ease of arrest of hemorrhage and good drainage. 
No mention, however, is made of the use of Wyeth’s pins, not only 
in amputation of the shoulder, but even in amputation of the hip. 
His chief resources for controlling hemorrhage are the older ones. 
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although in a foot-note (not in the test) the somewhat analogous use of 
the pins by Trendelenburg and Varick is mentioned. Nothing is said 
oven of Furneaus Jordan's method. 

We have singled out these few points as indicative of the general 
character of the work. If one wishes to find the pathology, history, 
and detailed description of lesions following gunshot wounds of bones, 
joints, or different regions of the body, he will find here an ample store¬ 
house ; but when it comes to the methodical, systematic statement of 
symptoms, and especially of treatment, the book is singularly lacking. 


Cholera: Its Causes, Symptoms, Pathology, and Treatment. By 
Roberts Babtholow, M.D., LL.D., Emeritus Professor of Materia 
Medica, General Therapeutics, and Hygiene in the Jefferson Medical Col¬ 
lege of Philadelphia. 12mo., pp. 127, with 9 engravings. Philadelphia: 
Lea Brothers & Co., 1893. 

In brief compass, and with his characteristic, clear and forcible style, 
Dr. Bartholow has expressed in this book the gist of present knowledge 
regarding cholera. 

As would be expected from a veteran therapeutist, treatment receives 
ample space and careful attention. Now that the tendency is to mini¬ 
mize the achievements of medicine in contrast with those of operative 

E rocedure, we are glad to note that the author finds that progress has 
een made even in the difficult problem of dealing with cholera. He 
selects from the experience of others and his own studies in two epidemics 
those resources proven valuable by trial. Among them we find the 
administration of calomel in the early stage of the disease; enteroclysjs 
and hypodermatoclysis; the free use of dilute acids, and the hypodermatic 
use of stimulants selected with reference to the particular need of the 
individual. When combined with methods of prophylaxis of tried and 
acknowledged value, these methods of treatment fully justify Dr. Bar- 
tholow’s belief that substantial progress has been made in the prevention 
and treatment of cholera. 

The book contains illustrations of interest and practical value. 

E. P. D. 


Hypnotism, Mesmerism, and the New Witchcraft. By Ernest Hart, 
London. With 20 illustrations, pp. 182. New York: D. Appleton & Co., 
1893. 

In this small volume Mr. Hart has given medical men a most useful 
criticism and analysis of a mas3 of clinical reports and experiences 
whose peculiar character has commanded wide attention. 

Dr. Luys has detailed such extraordinary performances at the Charit6 
that the credulity of his readers has been put to a test in reconciling 
the accounts given with the carefully observed phenomena of nervous 
pathology. Mr. Hart shows quite clearly how readily an hysterical, 
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neurotic individual, when made the subject of frequent experiment, may 
become a trained and conscious actor of a desired part. Nothing is 
more^ deceptive than the apparent success of an experiment or demon¬ 
stration, and it is not strange that Dr. Luys has yielded to the satisfac¬ 
tion of observing his theories demonstrated and his methods of treat¬ 
ment efficient. 

The book should do good to lay readers who are fond of dabbling in 
quasi-mental science. Humbug is, however, an ever-present, perennial 
bacillus, and when the present farce has tired the audience another will 
appear. In America “ Christian ” Science and Faith-Cure hold the 
stage at present. 

The book contains copies of photographs illustrating the various acts 
in the performances described. E. P. D. 


A Text-book of Ophthalmology. By Ernest Fuchs, M.D. Authorized 

translation from the second enlarged and improved German edition. By 

A. Duane, M.D. New York: D. Appleton & Co., 1893. 

It seems hardly necessary to add more words of commendation for 
this admirable book than have already been accorded by numerous 
reviewers. We have but rarely indeed read a book with such unmixed 
satisfaction and profit as this treatise of Professor Fuchs. From cover 
to cover it is pervaded by a truly scientific spirit. While presenting in 
a calm and judicial tone the sum of our knowledge up to date, the author 
has nevertheless succeeded in concealing his own personality behind the 
facts which he. presents and discusses. Although every page reveals the 
broadest learning and the most careful and painstaking investigation, the 
hook is entirely free from the offensive spirit of the pedant. While due 
credit is awarded the work of fellow-laborers in the same field, it is never¬ 
theless not a book emanating from the library alone, but everywhere bears 
evidence of research in the laboratory and clinic-room. Such accurate 
pictures of pathological conditions could not have been drawn by the pen 
of one who had not lived, as it were, in the field, with sketch-book in 
hand. Every experienced surgeon must at once recognize the descrip¬ 
tions of disease and the accompanying symptomatology as true to nature. 
This is particularly true of the chapters in which are treated the affec¬ 
tions of the lids, conjunctiva, and cornea, to which our author has with 
apparent delight devoted himself. 

If any criticism of these chapters is to be recorded it would be on the 
almost indifferent tone which creeps into the concise but clear sentences 
when it becomes necessary to relieve or cure the conditions which have 
been so thoroughly investigated and admirably described. 

There are many points in these chapters to which the reviewer would 
like to call more general attention did space permit; e. g., on page 146, 
in discussing the etiology of corneal ulcers, the statement is made that 
“ the staphylococcus is always found in the secretion of a conjunctiva 
affected with catarrh. If now, through a slight traumatism of any sort, 
the protective epithelial covering of the cornea is injured at some spot, 
the poor is opened for the entrance of cocci into the tissue of the cornea.” 
As in this statement, so throughout the article is great prominence given 
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to the important role played by specific organisms in the causation of 
inflammatory affections of the eye. Indeed, the complete recognition of 
the infectious nature of inflammation, and the fact that the disasters fol¬ 
lowing operative procedure are due to like cause, may be said to furnish 
the keynote of the treatise, and to give to it the admirable harmony 
which constitutes its charm. 

Praise, in almost like measure, may be accorded to the one hundred 
and twenty pages devoted to the affections of the uveal tract. But even 
here is noticeable a fact which becomes more apparent as one advances in 
the book. An increasing brevity of statement, and the general treatment 
of the subject in haud, leaves the impression upon the reader that allotted 
space was hampering the writer, or that time forbade the same full, al¬ 
most encyclopedic treatment which had been so entirely satisfactory in 
the chapters devoted to the diseases of the external tunics. Here, how¬ 
ever, the more serious nature of the affections has stimulated to a greater 
enthusiasm in advice regarding treatment; and the large experience and 
excellent judgment in the management of these affections must excite 
the admiration of everyone who has seen much of the disastrous con¬ 
sequences of the diseases of the chorioid, ciliary body, and iris. The 
author’s recognition of the fact that inflammation confined to one part 
of the uveal tract rarely or never occurs is worthy of mention, as we 
believe this is too frequently overlooked in practice. “ That the ciliary 
body is pathologically altered in most cases of apparently simple iritis is 
put beyond doubt by anatomical investigations.” With this statement 
the reviewer is fully in accord, and believes that were this more gener¬ 
ally recognized the great gravity of the disease would be more constantly 
before the mind of the surgeon. 

We were much impressed in reading this chapter by the valuable aid 
drawn by the author from histology and embryology in elucidating 
the clinical facts presented by disease of the uveal tract. A notable 
example of this will be found on page 244, where the teaching of 
embryology is employed to show that “ both the ligamentum pectinatum 
and its derivative, Descemet’s membrane, belong to the uvea. Hence, 
embryologically speaking, the uvea forms a perfectly closed, hollow 
sphere, consisting of the chorioid, ciliary body, iris, ligamentum pectina¬ 
tum, and Descemet’s membrane.” The importance of this in explaining 
many clinical facts cannot readily be overstated. 

In speaking of the use of mydriatics, the erroneous statement is made, 
or implied in parenthesis, that duboisia and hyoscyamia are identical, an 
implication which will not be accepted by those who have made a careful 
study of the physiological action of these drugs. Although the chemist 
may demonstrate their isomeric relation, they are not by any means iden¬ 
tical in their physiological properties. 

In discussing the enucleation of the eye in sympathetic irritation and 
inflammation, our author avoids an expression of opinion as to the means 
of its transmission ; but advises early enucleation in sympathetic irrita¬ 
tion, in order to avoid the graver conditions to be encountered when the 
sympathetic ophthalmia has been set up. In the prodromal stages of the 
latter the offending eye should be removed, since even then the outbreak 
may be averted. The value of iridectomy in chronic irido-chorioiditis is 
urged as having a favorable influence over the entire nutritive condition 
of the eye—a statement the reviewer has had many opportunities to 
demonstrate as true. 
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The entire subject of glaucoma is disposed of in a chapter of twenty- 
eight pages. We cannot but wish that a fuller statement of the author’s 
large experience had been given; certainly for the sake of the student. 
Nevertheless, in this brief chapter is found a concise review of the pres¬ 
ent views, in which but little is missed by the attentive reader who has 
the requisite experience to interpret the brief statements at their true 
value. The extreme gravity of hemorrhagic glaucoma is stated, and the 
reason given, viz: that “the hemorrhages are the expression of changes 
in the vessels or disturbances of circulation.” The value of sclerotomy 
as compared to iridectomy in these cases is not, however, mentioned. We 
were pleased, however, to see that he throws the weight of his testimony 
in favor of iridectomy in simple glaucoma. After insisting upon the 
unconditional necessity for its performance in inflammatory glaucoma, 
and the permanence of its results, its influence in simple glaucoma is 
Btated as follows: “ In glaucoma simplex only the maintenance of the 
ulatus quo is to be counted upon. In a certain number of cases the opera¬ 
tion is unsuccessful, or actually does harm. Nevertheless, as without an 
operation the eye will certainly go blind, iridectomy is indicated in glau¬ 
coma simplex, too—at least in those cases in which an evident increase 
of tension is demonstrable.” On page 358 statistics of other observers, 
and his own experience in thirty-nine cases observed for a mean period 
of five years, are given to show that in about half of the cases in which 
iridectomy had been done the success had been permanent. In the light 
of such experience, the surgeon certainly need not hesitate over the per¬ 
formance of iridectomy in the presence of a malady which will surely 
prove fatal to vision if left to run its course unmolested. 

Passing over the brief but excellent chapters devoted to the study of 
the diseases of the lens, vitreous body, retina, and optic nerve, and the 
affections of the eyelids, we come to Chapter XIV., on “ Disturbances of 
Motility of the Eye,” to which fifty-seven pages are devoted. We here 
find one of the most comprehensive, clear, and satisfactory statements of 
this intricate subject we have seen. Notwithstanding this admirable 
review of the principles involved, many American readers will be disap¬ 
pointed over the absence of any mention, except in a foot-note by the 
translator, of the nomenclature of Dr. Stevens and of the measurement 
and treatment of the heterophorias, to which he has devoted so much 
study. Insufficiency of the internal recti muscles, in the author’s view, 
seems “the condition which mainly requires consideration,” and for this 
prisms are advised, except in the higher degrees of the trouble, when 
tenotomy is indicated. No mention is made of the later and more 
accurate methods of measuring the muscular deviations. The trouble¬ 
some reflex symptoms attending upon these conditions, as well as upon 
the errors of refraction, if mentioned at all, are passed over so lightly 
that the student would not be adequately impressed by their real impor¬ 
tance in the routine of practice. This scanty statement must strike the 
American reader of experience as strange when the entire subject of 
disturbance of motility is handled-in such a masterly manner. 

Part III. is devoted to the anomalies of refraction and accommodation, 
which are disposed of in sixty-seven pages, but the careful reader will 
not fail to find in them every essential fact stated. The student, how¬ 
ever, entering upon this part of his work for the first time would find it 
difficult to comprehend the real practical importance to his patients 
of these defects. In a word, if the great clinical importance of the 
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errors of refraction, accommodation, and of the muscular balance are 
appreciated by the author, he certainly has not given to them adequate 
expression in these chapters. 

Fart IV. 19 one of the most interesting and useful parts of the book. 
It is devoted to the operations upon the eyeball and the “ adnexa bulbi.” 
For this chapter have been reserved much of the practical detail which 
the reader misses in the rest of the book. It opens with general remarks 
upon the importance of the antiseptic method, “ which represents the great¬ 
est progress made in surgery during recent times.” . . . “ In operations 
upon the eye we have less to do with antisepsis than with asepsis; we do 
not have to disinfect a contaminated wound, but to make a wound that 
is clean, and keep it from contamination.” On page G72 the importance 
of surgical cleanliness is again stated in the following words: “ In former 
times much more importance was attached than now to the shape and 
position of the section, especially in cataract operations, the hope of a 
happy result being based solely upon the proper performance of the sec¬ 
tion. At the present time we know that the rigorous carrying out of 
antisepsis in the operation and after-treatment is of much greater signifi¬ 
cance than the choice of a method of operating. Any section which is 
of the necessary sire, and is suitable in position, gives good results, if in 
other respects we proceed with the most scrupulous cleanliness.” In the 
after-treatment of cataract the bandage or dressing is to secure protec¬ 
tion, all pressure to be carefully avoided. To this end, a pad of cotton 
is secured over the eye by a single strip of linen, which is fastened to the 
brow and cheek by adhesive plaster, and injury by contact prevented by 
a wire screen. ‘‘There is no necessity of darkening the room;” direct 
rays of light, however, are cut ofTby a screen placed betweeu the patient 
and the window. It would be a pleasure to direct attention to many of 
the useful hints which are dropped into this part of the book from the 
evidently large and well-directed experience of the author, but enough 
has been said to point out the richness of the feast here provided for the 
student 

The work of the translator has been done in the most praiseworthy 
manner, and the publishers have in like manner furnished an admirable 
example of the high art which can be displayed in the arrangement of 
type and in the illustration of scientific books. S. D. R. 
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The Therapeutic Uses of the Nitrites and Allied Compounds. 

Dr. D. J. Leech believes that it is probable that the nitrites affect more 
or less all the tissues of the body, but their more distinctive influence is 
upon the blood and the muscles. In the blood they convert the oxylimmo- 
globin into methtemoglobin, and this conversion is connected with a locking 
up of oxygen in this new compound. It is probable that in contact with 
living tissues the methiemoglobin is easily changed into oxyhajmoglobin, the 
nitrite disappearing at the same time, and that the former does not seriously 
interfere with the power of the blood to nourish the heart muscle. There is 
no cause to fear the production of metha;moglobin or injury to the blood 
from the medicinal administration of the nitrites. With regard to skeletal 
muscle tissue, the nitrite molecule in striated muscular tissue tends to 
decrease the contractile power and the duration of vitality. On involuntary 
muscle, both in cold-blooded and warm-blooded animals, the nitrites have a 
powerful paralyzing efiect; this group causes a temporary paresis of the 
muscular structure contained in the arterial walls, and hence dilatation of the 
vessels. On the heart muscle the effect is much the same as on the contractile 
tissues of the vessels. The results of experiments show that the molecules 
of the nitrite group, in whatever combination, when present in even small 
quantities, tend to quicken the contractions of the heart, but also to weaken 
them. If the solutions coming in contact with the heart are very dilute, the 
quickening may make up for the weakened action, and the heart probably 
does as much, it may be more, work for a short time. Stronger solutions, 
after quickening, weaken, slow, and arrest the heart’s contractions. But 
susceptible though the heart is to the influence of nitrites, the evil influence 
is very evanescent if the nitrite molecule be removed. 

On the nervous system their influence is to depress the functions of the 
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nerve centres and nerves, but not to the extent which might be expected 
from their influence on the muscles, vessels, and heart. In toxic doses in 
animals they cause heaviness and apathy; in man, cerebral depression, prob¬ 
ably due to their direct influence. In man other symptoms so far predomi¬ 
nate that even from toxic doses no distinct indication of an effect on the 
spinal cord has been noticed. Locally, the nitrites do not have an analgesic 
effect. As regards the respiration it is believed that medicinal doses tend to 
stimulate it, or at least so far as the respiratory centre is concerned. The 
effect upon the pulmonary bloodvessels is not settled, although the author 
believes that the administration of the nitrites is followed by temporary 
dilatation of the vessels of the lungs, that the work of the right heart may 
be relieved by them, and that the good results in dvspnceic attacks may be 
the direct result of the relief thus given to the lesser circulation. The effect 
upon the digestive organs varies greatly: in some individuals they act as gas¬ 
tric irritants, causing sickness and diarrhoea; even if inhaled, the resulting 
stomach irritation and diarrhoea may be due to their excretion by the gastro¬ 
intestinal tract. 

As far as concerns the urinary organs the result is again doubtful. They 
are, however, by the author, held in light esteem as diuretics, although they 
possess the advantage of not irritating the kidneys. In considering the 
therapeutic application of the nitrites three points are worthy of note: 1. 
The minute quantity which may influence the vascular system and, as a con¬ 
sequence, certain functions of the body—one-eighth of a grain of sodium 
nitrite, a Bmall but uncertain fraction of a minim of ethyl nitrite, one 
sixteen-hundredth of a grain of nitroglycerin. 2. Notwithstanding their 
potency, even .large quantities do not cause death. 3. The action of the 
nitrites is very evanescent The class of cases in which these remedies will 
be of the most utility are those in which the heart is embarrassed in its work 
owing to a want of due relationship between its power and the calibre of the 
vessels through which it transmits blood. In angina pectoris it is probable 
that the increased tension is the cause of suffering, and in its reduction by 
the use of nitrites the object is threefold: 1. To relieve pain as rapidly as is 
possible. 2. To avert a fatal termination. 3. To prevent a recurrence of 
the pain. To relieve the urgent pain and its concomitant danger the fatty 
nitrites should be inhaled, of which an example i3 amyl nitrite, although it 
is impure as now found. The amyl nitrite may fail: 1. If the paroxysms 
are due to neuralgia of local origin; or it may be reflected or hysterical, and 
circulatory changes have but little part in its production. 2. Because of 
the short duration of its action, it does not break the spell of the vessels’ 
contraction. 3. The person may be insusceptible to its influence. 4. The 
case may be an advanced one which would have been relieved at an earlier 
stage. In these cases the nitrites whose effect is more lasting should be 
tried. Of these, nitroglycerin is by far the best, as it reduces tension more 
quickly than either the sodium or ethyl nitrite. For the prevention of 
dyspnoea connected with other forms of cardiac, and with pulmonary disease 
the nitrites are of great service. They are naturally more useful in mitral 
disease, since here paroxysmal dyspnoea is more frequent than in aortic 
troubles, but aortic incompetence is no bar to their administration in small 
quantities when breathing is oppressed. In valvular disease, as in simple 
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dilatation, weakness and irregularity of the heart’s action need not be taken 
into account in giving small doses for dyspnajic attacks; such doses do no 
harm, even if they do no good. Syncope as the result of the failure of 
the heart to supply the cerebrum with a due amount of blood—and to this 
condition arterial failure and lowered tension contribute—might appear to be 
a contra-indication to the use of the nitrites; in some cases it is apparent that 
they may be useful. Since no bad effects have been recorded, the use of 
small doses appears to be well justified. In cardiac failure good results have 
followed, but the difficulty is to graduate the amount of the drug to the 
necessities of the case. In pulmonary dyspnoea the result is rather uncer¬ 
tain ; at times the symptom is benefited whilst the physical signs are un¬ 
changed. When abundant moist rales are present and dyspnoea is due to an 
accumulation of mucus rather than to spasm of the tubes or vessels, they 
are likely to fail. In uraemic dyspnoea the results have been, at times, dis¬ 
appointing. Although their use has been found to be advantageous, yet 
they have often failed. In some cases the necessary dose may be large. In 
migraine and headache these drugs have been much employed and consid¬ 
erable success has been recorded from their use. In migraine they are of 
more use when the face is pale and the pulse tense. The cases must be those 
in which there is distinct evidence of high vascular tension .—The British 
Medical Journal, 1893, Nos. 1095, p. 1305; 1096, p. 4; 1697, p. 56; and The 
Lancet. 1893, No. 3646, p. 123. 
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Auto-intoxication from the Gastro-intestinal Tract. 

In a communication recently presented to the Vienna Medical Club, Katz 
( Wiener medidn. Presse, 1893, No. 28, p. 1093) undertakes to point out the 
inadequacy of the assumption that the many symptoms presented by indi¬ 
viduals suffering with chronic affections of the stomach and intestines depend 
upon auto-intoxication from the gastrointestinal tract, and defends the view 
that ascribes these symptoms to mechanical and reflex influences. The 
argument is as follows: Among the products of abnormal gastric fermentation 
butyric and lactic acids are not generated in quantities large enough to produce 
symptoms of intoxication, as the organism upon which their development 
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depends cannot survive in strongly acid solutions. Even in the case of a greatly 
dilated stomach the dilution is so great that uo harm results from the presence 
of an excess of acid. That the lactic acid formed and taken up by the system 
is disintegrated is indicated by the fact that the acid does not make its appear¬ 
ance in the urine. The same applies to butyric and acetic acids. Even in 
cases of hyperchlorhydria the concentration of the acid is not sufficient to 
cause intoxication. Basic products would not be produced in the stomach 
unless there were a marked deficiency of hydrochloric acid. Salkowski has 
shown that the peptotoxin of Brieger (which is but feebly, if at all, toxic) is 
not generated if pure reagents are employed and if accidental putrefaction is 
guarded against. In the intestine, likewise, the fatty acids and the aromatic 
products, the phenols, indol, and skatol, are developed in but small amount. 
The aromatic bodies would have a tendency to exert an antiseptic influence. 
Ptomaines have seldom been found in the feces, and it is more than probable 
that they are never formed in the healthy intestine, as they have hitherto 
only been found in states of abnormal or unusual nitrogenous metabolism, 
such as occurs in connection with cystinuria, and in case of grave infectious 
diseases, such as cholera. Thus far, chemical investigation has failed to 
furnish evidence of the occurrence of auto-intoxication from the gastro¬ 
intestinal tract. The varying toxicity of the urine is not more demonstrative, 
and clinical evidence is likewise not more convincing. The transient sense 
of fatigue, the dyspnoea, the palpitation, the vertigo are readily to be ex¬ 
plained by mechanical and reflex processes, for these symptoms usually bear 
some relation to the ingestion of food and the processes of digestion. This 
view receives support from the fact that the symptoms occur especially in 
neurotic persons and largely in women. Therapeutically, also, the best 
results are not obtained from the administration of antiseptics, but rather 
from agents that stimulate peristaltic activity. 

Amceba: in the Urine. 

Posner (Berliner klin. Wochenschr., 1893, No. 28, p. G74) has reported the 
case of a well-built musiciau, thirty-seven years old and previously healthy, 
who was suddenly seized with a chill, followed by a sense of malaise and the 
appearance of blood in the urine. The only known possible cause for the 
condition was exposure to cold and wet. The patient was pale, but tempera¬ 
ture and pulse were normal, and there was no oedema and no evidence of a 
heart lesion. Chemical examination confirmed the accuracy of the belief that 
the urine contained blood, and microscopic examination of the sediment 
obtained by centrifugation disclosed the presence of numerous bodies con¬ 
stituted of granular protoplasm, and about eight or ten times as large as 
colorless blood-corpuscles. These contained one or more somewhat oval 
nuclei, vacuoles, and foreign matters, more particularly red blood-corpuscles. 
The bodies were plump in form and could be observed to change their shape. 
Some presented long, delicate processes. The urine contained, besides, red 
and colorless blood-corpuscles, renal epithelium, and hyaline and granular 
and blood casts. Rest in bed, and a milk diet were prescribed, and in the 
course of a few days the amoebre and the blood gradually disappeared from 
the urine, although the albumin and tube-casts persisted. For a week the 
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patient felt quite comfortable. Then there occurred a second paroxysm 
attended with symptoms like those of the first and lasting for two days. Seven 
weeks later there occurred a third, and two months after this a fourth 
paroxysm—on each occasion the presence of amcebm coinciding with the 
occurrence of the hcematuria. A fifth attack occurred eight months after the 
fourth. The urine gradually cleared up and the patient became quite free 
from symptoms. There was no evidence of cystitis, and cystoscopic exam¬ 
ination failed to disclose any abnormal condition of the bladder, while the 
presence of tube-casts indicated the kidneys as the source of the amcebm. 
The suddenness of onset of the symptoms, in association with the occurrence 
of a chill, suggested the entrance at this time into the circulation of a new 
generation of amoebae or of their spores, but examinations of the blood failed 
to disclose the presence of abnormal constituents. The only conclusion left 
is that the organisms reached the kidney from the bladder. The organisms 
found in the urine were larger than ordinary, amcebm coli and there was 
not, at any time, any manifestation of intestinal derangement. 

The Constitution of the Blood. 

At the recent Congress for Internal Medicine, held at Wiesbaden, Stintzing 
(Wiener median. Presse, 1893, No. 28, p. 1118) reported the results of exam¬ 
inations, made in conjunction with Gumprecht, of the blood obtained from 
the tip of the finger in 100 cases. It was found that the density of the blood, 
the amount of hmmoglobin, and the amount of solids bore no constant rela¬ 
tion to one another, but that at times a notable disproportion existed. The 
blood of man normally contains on the average from 78.3 to 79.8 per cent, of 
water; variations of from II to 2 per cent., however, being quite common. 
Under abnormal conditions the proportion of water may be augmented more 
than 10 per cent. In cases of anmmia the proportion of solids may fall so 
low as 11 per cent.; under such circumstances hydrmmia will always be 
present. Copious libations of water, such as take place in cases of diabetes, 
have little or no influence upon the proportion of water in the blood. In 
cases of typical chlorosis the diminution in the amount of hmmoglobin 
appears to be associated with a diminution in the proportion of solids, 
slighter than that which takes place in cases of anmmia; it may be that in 
chlorosis the hmmoglobin is replaced by other substances. In cases of 
leukmmia the diminution in the amount of solids is likewise relatively alight, 
evidently as a result of the increase in the number of colorless blood- 
corpuscles. 

A Case of Motor Agraphia, with Autopsy. 

At a recent meeting of the Soci6te de Biologie, Charcot and Dutil 
( Compt.-rcnd . hebdom. des Seances de la Soc. de Biol., 1893, No. 24, p. 130) re¬ 
ported the case of a woman who, at the age of forty-four years, was stricken 
with right hemiplegia, associated with paralysis of the tongue. At the end 
of a reasonable time speech and movement returned, but it was observed that 
the ability to write spontaneously was lost. The pen could be held perfectly 
well; the idea of what the woman wished to write could apparently be 
formed; and the visual conception of the orthography of the words was pre- 
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served, but ideas of the letters could not be aroused; the forms of the letters 
could not be recalled. It was known that the woman could write previously 
to this seizure, and subsequently the ability to read was preserved. At tbe 
age of fifty-five years, left hemiplegia and complete loss of speech occurred. 
Paresis of the left side remained, but after the lapse of two years speech was 
regained. At the age of sixty-one years a third attack occurred, which was 
followed by simple embarrassment of speech, with transitory difficulty of 
articulation. Soon afterward a fourth attack occurred, with complete and 
permanent loss of speech. Thereafter there developed a pseudo-bulbar glosso- 
labio-laryngeal paralysis. The patient had to be nourished by means of the 
tube. On Iaryngoscopic examination it was found that the vocal bands failed 
to approximate in attempts at phonation. There was neither word-deafness 
nor word-blindness. The patient had no difficulty in pointing out objects 
named by language or in writing. She could transcribe from a copy, either 
written or printed, but could not write spontaneously or from dictation. It 
thus appeared that the visual image, the auditory image, and perhaps also 
the motor image of articulation were preserved, but the mechanism by which 
thought was transferred into written language was wanting. The condition 
of the woman continued thus, unchanged, until death took place, at the age 
of sixty-nine. 

Upon post-mortem examination two foci of yellow softening were found 
in the cortex of the left hemisphere. The one was circular in outline and 
rather smaller than a dime, and occupied the posterior extremity or foot of 
the second frontal convolution; the other was much more extensive and 
triangular in outline. It involved the lower half of the middle third of the 
second frontal convolution and the foot of the third frontal. Posteriorly and 
inferiorly this arc of softening extended deeply into tbe inferior extremity 
of the ascending frontal convolution; elsewhere, however, it was superficial. 
The external surface of the right hemisphere presented three foci of soften¬ 
ing. The largest area, almost as large as a silver half-dollar, was situated at 
the inferior extremity of the ascending frontal and parietal convolutions. A 
second focus was situated in the posterior portion of the middle of the third 
of the ascending parietat convolution. The third focus was as large as a pea, 
and situated at the anterior extremity of the third frontal convolution. The 
inferior surface of the right hemisphere also presented two foci of softening. 
The larger occupied the middle portion of the first and second temporo- 
occipital convolutions. The other was situated upon the inferior surface of 
the frontal lobe. The destruction of the inferior extremity of the left ascend¬ 
ing frontal convolution and of the inferior extremity of the right ascending 
frontal and parietal convolutions explains the pseudo-bulbar palsy. The 
lesion of the right ascending parietal corresponds with the paresis of the left 
superior extremity; that of the foot of the left tHird frontal with the aphasia 
of articulation, which was masked by the pseudo-bulbar palsy. The lesions 
at the base of the brain probably gave rise to no symptom. Tbe agraphia 
is thus to be referred to the lesion of the foot of the left second frontal con¬ 
volution. The conclusion is expressed that in addition to agraphia of sensory 
origin (from destruction of the centre of verbal vision or interruption of the 
fibres connecting this centre with the motor centre of the upper extremity) 
there is a form of motor agraphia which bears the same relation to written 
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language as logoplegia (from a lesion of the left third frontal convolution) 
bears to spoken language. The condition may be defined as an amnesia 
of the co-ordinated movements for writing. The case reported would seem 
to demonstrate that the centre for the co-ordination of the movements 
concerned in writing is situated at the foot of the left second frontal 
convolution. 

M. DEJER1NE, in the discussion that followed the report of the case, stated 
that with the existence of a lesion in the left third frontal convolution, the ex¬ 
istence and the localization of a purely motor agraphia seemed scarcely jus¬ 
tified. Disturbances of the faculty of writing are common in aphasia of 
motor or sensory origin dependent upon cortical lesions in the zone of lan¬ 
guage, and are only wanting in the aphasias resulting from lesions seated 
without this zone—subcortical motor aphasia, pure verbal deafness and 
verbal blindness. The hypothesis of a special centre for the movements of 
writing is scarcely reconcilable with the fact that writing may be performed 
with the feet. To demonstrate the isolated existence of a motor agraphia it 
would be necessary to have a case of cortical motor aphasia with integrity of 
the faculty of writing and a case of agraphia from a lesion of the left second 
frontal convolution with integrity of speech. 


Pain of Visceral Disease. 

Head has published (Brain, Parts I. and II., 1893, pp-1-133) a most care¬ 
ful and elaborate study of the external areas of pain and disturbed sensation 
connected with disease of the different viscera, together with diagrams and 
illustrations that practically summarize the results of the study. He finds 
that the tender areas in visceral disease and the areas affected in herpes 
zoster correspond in that (1) they have the same distribution; (2) they do 
not overlap; (3) they have the same maxima. As herpes probably depends 
on inflammation of posterior roots, these areas are not to be referred to dis¬ 
tribution of special nerves, but to distribution of nerves connected with 
certain spinal segments. 

The reference of pain to the skin when the lesion affects an internal 
organ, is compared with the phenomenon known as allockeiria, and the 
explanation of both phenomena is held to be the law that when a painful 
stimulus is applied to a part of low sensibility in close central connection 
with a part of much greater sensibility, the resultant pain is felt in the 
highly sensitive part, rather than in the part of low sensibility directly acted 
upon. Cutaneous tenderness in visceral disease is ascribed to the fact that 
the impulses passing by sensory nerves from a diseased organ to a certain 
Begment of the cord set up the disturbance there, so that any additional 
disturbances due to impulses coming from the skin are modified, usually 
exaggerated, and thus produce at the center abnormal and, as a rule, painful 
impressions. 

The original work should be consulted, but some idea of the results may 
be gained from the lists of names given below. 

A forthcoming paper, “ The Head and Neck,” will be devoted to the fifth, 
sixth, seventh, and eighth cervical segments, which are of special importance. 

VOL. IOC, XO. 4.—OCTOBER, 1S93. 31 
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The present paper maps out— 

D 1, the “ Dorso-ulnar,” or first dorsal area. 

D 2, the “ Dorso-brachial,” or second dorsal area. 

D 3, the “ Scapulo-brachial,” or third dorsal area. 

D 4, the “ Dorsoaxillary ,” or fourth dorsal area. 

D 5, the “ Scapulo-axillaryor fifth dorsal area. 

D G, the “Subscapulo-infra-mammary,” or sixth dorsal area. 

D 7, the “ Subscapulo-ensiform,” or seventh dorsal area. 

D 8, the “ Middle epigastric,” or eighth dorsal area. 

D 9, the “ Supra-umbilical,” or ninth dorsal area. 

D 10, the ** Sub-umbilical,’* or tenth dorsal area. 

D 11, the “ Sacro-iliac,” or eleventh dorsal area. 

D 12, the “ Sacro-femoral,” or twelfth dorsal area. 

L 1, the “ Gluteo-crural,” or first lumbar area. 

(The second, third, and fourth lumbar segments are not primarily repre¬ 
sented in visceral disturbances.) 

L 5, the “ Fibulo-dorsal,” or fifth lumbar area. 

S 1, the "Soleal,” or first sacral area. 

S 2, the “Sciatic,” or second sacral area. 

S 3, the * Gluteo-pudeudal,” or third sacral area. 

S 4, the " Coccygeal,” or fourth sacral area. 


In diseases of the 

Heart. 

Lung. 

Stomach. 

Intestine. 

Eectum. 

Liver and gall-bladder . 

Kidney and ureter 

Bladder (mucous membrane and 

neck).. 

Bladder (overdistention and in¬ 
efficient contraction) . 

Prostate .. 

Testis or ovary . . . . 

Epididymis, or uterine appendages 
Uterus (in contraction) . 

Uterus (lower segment and os in¬ 
ternum) . 


Tenderness is found over areas 

D 1. D 2, D 3. 

D 1, D 2, D 3, D 4, D 5. 

D 6, D 7, D 8, D 9. 

D9.D 10, D 11, D 12. 
g i> g 3 S 4. 

D 6(?), D 7, D 8, D 9, D 10. 

D 10, D 11, D 12, L 1. 

S 1 (?), S 2, S 3, S 4. 

D 11, D 12. L 1. 

D 10, D 11, D 12 (?), L 5, S 1, S 2, S 3. 
D 10. 

D 11, D 12, LI. 

D 10. D 11, D 12, L 1. 

S 1 (?), S 2, S 3, S 4. 


A Case of Addison’s Disease, with Note on Metabolism. 

Kolisch and Pichler (Cenlralblatt fur Hinische Medicin, 1893, No. 12, 
p. 249) have reported the case of a man, twenty-nine years old, of good 
family history, who eight years previously had had some febrile affection, 
attended with night-sweats, but without conclusive evidence of the existence 
of pulmonary tuberculosis. Subsequently he suffered with digestive derange¬ 
ment, attended with vomiting, but without noteworthy loss of flesh. Within 
two years, however, following the death of a relative, there had been pro- 
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gressive loss of strength, with readiness of fatigue after slight mental or 
physical exercise, and pronounced emaciation. There was no colic, hut the 
digestion was deranged and flatulence and constipation were present, bimul- 
taneously with the emaciation, the shin was noticed to become universally 
darker, but more decidedly so in certain circumscribed areas. At first a dark 
patch appeared upon the lower lip, which was followed by others upon the 
abdomen, the genitalia, the dorsa of the hands, and the forehead. There 
was no history of syphilis and none of alcoholic excess. The skin was dry; 
the temperature was normal; there was no cedema. There was considerable 
diminution in the proportion of hremoglobin in the blood; the number of 
red corpuscles was moderately diminished, while the colorless cells showed 
no material change. There were signs of slight condensation at the apex of 
the right lung. Heart and urine presented no abnormality. While under 
observation slight petechial hemorrhages were observed to take place beneath 
the mucous membrane of the cheek, leaving the overlying epithelium intact. 
These extravasations were of short duration, but were frequently repeated. 
As great diversity exists among the reports as to the metabolism in cases of 
Addison’s disease, examinations were made to determine the relation between 
ingestion and excretion. It was found that the assimilation of both nitrogen 
and fat and the disintegration of albumin did not materially differ from these 
processes as they take place in a healthy person; if anything, there was a 
tendency to the accumulation of albumin. 

SUB-DIAPHRAGMATIC GASEOU8 ABSCESS; OPERATION; RECOVERY. 

Vanlair (Revue de Mdecine, 1893, No. 7, p. 561) has reported the case of 
a child, six years old, that was suddenly seized with a chill, followed by fever 
and the development of acute abdominal pain, most marked in the epi¬ 
gastrium, together with tympanites and diarrhoea. Soon afterward there 
developed pronounced polypnoea, though without subjective dyspnaia, without 
cough, and without abnormal auscultatory phenomena. There was at this 
time no evidence of the existence of a peritoneal effiision. In the following 
days the temperature continued to rise, and on the tenth day, in the absence 
of pleurodynia, a feebleness of the breath sounds at the base of the right 
lung became evident, with diminished vocal resonance and fremitus, and 
without rales. At the same time a resistant and painful tumor was observed 
in the epigastrium, the percussion note over which was dull. It soon became 
apparent that an effusion of fluid had taken place into the peritoneal and 
right pleural cavities. A little later broncho-pneumonia developed at the 
base of the left lung. The fever became irregular; afternoon chilliness was 
followed by pyrexial exacerbations. The abdominal tumefaction grew tense. 
Pallor and emaciation were pronounced. After the lapse of several days 
more the percussion note over the centre of the epigastric tumor became 
tympanitic—dulness, however, with an increased sense of resistance, persist¬ 
ing at its periphery. Over the central portion there was also to be heard a 
to-and-fro murmur of metallic timbre, synchronous with the respiratory move¬ 
ments. A few days later, in the absence of signs of a pulmonary cavity and 
in the absence of an attack of cough, the signs of a pneumothorax appeared 
at the middle of the lateral aspect of the right chest. A thrombus also 



474 


PROGRESS OF MEDICAL SCIENCE. 


formed in the left femoral vein, coincidently with the appearance of a hard, 
painful, subcutaneous tumor above Poupart’s ligament and corresponding to 
the point of emergence of the epigastric from the external iliac vein. Sur¬ 
gical intervention was now determined upon. When the abdomen was 
opened by an incision over the epigastric tumor, there escaped first almost 
pure pus, then brownish liquid of fecal odor. There was also an escape of 
gas synchronously with the respiratory movements. It was found that there 
existed an irregular cavity, bounded above by the diaphragm, below and 
behind by the transverse colon and the liver, below by the omentum adherent 
to the anterior abdominal wall. The walls of the cavity were lined by false 
membrane. The cavity was found to communicate with the transverse colon 
by means of a small perforation, and with the right pleural cavity through a 
second and larger perforation of the diaphragm. The opening in the colon was 
6 utured; a drainage-tube was introduced through the diaphragmatic opening 
into the right pleural cavity and the peripheral extremity brought out through 
a button-hole by the side of the abdominal incision. A counter-opening was 
also made at a point low on the lateral aspect of the right chest and a drain¬ 
age-tube introduced. A physiological saline solution was passed through the 
drainage-tubes and the epigastric wound was packed with iodoform gauze. 
The little patient bore the operation admirably. The temperature after¬ 
ward fell; the appetite improved; and there was generally marked improve¬ 
ment. The secretion from the pleural cavity lessened and assumed a better 
character. The sutures in the colon, however, did not hold and there was 
some slight oozing of fecal matter. By means of a third drainage-tube the 
contents of the colon were diverted from the cavity externally. Local and 
general improvement was now more marked than it had been. The thoracic 
opening gradually closed and the drainage-tube was removed. At a later 
date, however, there was evidence of the formation of a pleuro-pulmonary 
fistula. The swelling in the groin also underwent softening and threatened 
to rupture. A final complication was the occurrence of two violent eclamptic 
attacks. Nevertheless the several fistulae ultimately closed and the child 
recovered perfectly. 

Peculiar Odor of the Breath of Tuberculous Patients. 

Rosenbach {Aerztl. Prakt.; Wiener mcd. Prase, 1893, No. 28, p. 1114) has 
called attention to a peculiarity of the breath of tuberculous patients, slightly 
resembling that of mild cases of putrid bronchitis, but differing from this in 
having a disagreeably sweet quality. It may become apparent in the neigh¬ 
borhood of the patient even in the absence of expectoration, and it adheres 
to the expectorated matters but feebly, probably because it is dependent upon 
the presence of volatile substances. It is only present in the exhaled air 
and thus becomes most evident when the patient coughs or breathes with open 
mouth. This sign is of unfavorable prognostic significance, even though the 
remaining manifestations in the case appear favorable. It is often present 
when the destructive process is not marked, and is most pronounced when the 
physical signs are unobtrusive. It is almost always an associated manifesta¬ 
tion of disseminated broncho-pneumonic consolidation. It is wanting in 
cases of extensive infiltration and when cavities have formed, and also when 
the sputum is copious. In a large number of cases in which this symptom 
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was observed haemoptysis occurred. Nigbt-sweats, anorexia, and febrile ex¬ 
acerbations were also frequently noted. The phenomenon is of diagnostic 
significance, as it early indicates the occurrence of a morbid process in the 
lungs. The author therefore recommends that, in all doubtful cases in which 
pulmonary tuberculosis is suspected, the odor of the breath be investigated. 
If there be uncertainty as to the character and origin of a given odor, it is well 
to insure a thorough cleansing of the mouth and teeth, to exclude a possible 
source of error. 


Renal Tuberculosis. 

Tuffier (,Annates des Matad. des Org. Qenito-urin., 1893, No. 7, p. 495) 
points out that in addition to hydronephrosis of tuberculous origin, there is 
also a variety of renal tuberculosis characterized by paroxysmal pain indis¬ 
tinguishable from that of nephritic colic, without detectable enlargement of 
the kidney and without pyuria or hiematuria, although it may be possible to 
find tubercle bacilli in the urine. Besides this form of renal tuberculosis 
there is another, characterized by the occurrence of hiematuria and corre¬ 
sponding to the form of pulmonary tuberculosis attended with hcemoptysis. 
A case is reported in a woman, forty-two years old, of good family and per¬ 
sonal history, who, in September, 1888, after a long walk, not especially 
attended with fatigue, was suddenly seized with hiematuria. There was 
no pain, but a sense of burning referred to the bladder. The urine soon 
resumed its normal appearance. Thereafter, the hiematuria was repeated 
from time to time, after intervals of varying duration in which the urine 
appeared quite normal. The woman became extremely amemic, almost 
cachectic in appearance, and weakness became marked. The urine examined 
in an interval between two attacks presented no abnormality. The physical 
examination was facilitated by the marked emaciation, but it was not possible 
to detect any enlargement or lesion of kidney, ureter, or bladder. The 
manipulation was unattended with pain. The patient at this time would not 
submit to a cystoscopic examination. Examination of heart, lungs, and 
other viscera failed to disclose the existence of organic disease. Upon the 
strength of the evidence it was concluded that there must be a neoplasm of 
the kidney or of the bladder, the character of the hiematuria pointing to the 
bladder. Accordingly the bladder was opened through a hypogastric incision 
and explored, but no lesion was found. The wound of operation closed 
readily and without untoward event; but after the lapse of two months there 
developed in the course of the cicatrix a small spot of fungous ulceration, of 
the tuberculous nature of which there was no doubt. Shortly afterward 
hiematuria recurred, and now a diagnosis of renal tuberculosis was ventured. 
The right kidney appeared to be a little the larger, but the left was slightly 
painful. Cystoscopic examination yielded a negative result; for the patient 
W 03 greatly agitated and, perhaps as a result of spasm, not a drop of blood 
escaped from either ureter during a period of ten minutes. A second exami¬ 
nation, however, showed clearly that the blood came through the left ureter, 
while the secretion of the right kidney appeared to be normal. In view of 
the gravity of the situation, it was determined to operate at once and incise 
and scrape the kidney or excise it, according to the conditions found. No 
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change was found in the tissues surrounding the kidney. The organ itself 
was not enlarged, but within its parenchyma several fluctuating areas of soft¬ 
ening were found. No enlargement of adjacent lymphatic glands was 
detected. The organ was removed. There was no surgical complication, 
and five weeks after the operation the patient appeared to be perfectly well. 
Tubercle bacilli were found in the contents of the abscesses. There was, 
however, no communication with pelvis or ureter. 

Idiopathic Muscular Atrophy op Facio-Scapulo-Humeral Type 
in a Boy Seven Years Old. 

Prautois and Etienne {Revue de Medecine, 1893, No. 7, p. G30) have re¬ 
ported the case of a child, seven years old, without neuropathic heredity, 
born at term after a normal labor, and nourished at the breast for a year, 
that in early infancy presented non-suppurating adenitis, ciliary blepharitis, 
and bilateral cataract (for which operation was performed). There had been 
sore-throat at the age of a year, but at no time fever or convulsions. The 
child began to walk at the age of seventeen months, but had some difficult? 
in standing on its feet. The gait was waddling and it would fall frequently. 
The boy was intelligent; he readily learned to read and to write; he promptly 
answered questions; his memory was good. He was sufficiently developed 
for his years, though there was some degree of cranial asymmetry, the occiput 
being the more prominent upon the right There was evident a generalized 
muscular atrophy, predominating, however, in certain groups of muscles, 
giving rise to a peculiar facies, a drooping of the right shoulder, lumbar lor¬ 
dosis with compensatory dorsal kyphosis, left-sided pes equino-varus. The 
face was puffy and expressionless, the mouth held open, the upper lip promi¬ 
nent and thickened, the labial commissure depressed, the naso-labial fold 
obliterated. From time to time there occurred simultaneous movement in 
the left half of the upper lip and the orbicularis palpebrarum. There was 
an inability to raise the upper lip and to evert the lower lip. Whistling 
could only be accomplished by inspiration. When the child laughed or 
cried the physiognomy remained unmoved. The eyes could be closed but 
imperfectly. The functional integrity of the masseter muscles was preserved. 
There was little atrophy of the cervical muscles, all movements being possi¬ 
ble. The clavicular portion of the trapezius was preserved. There was slight 
atrophy of the supraspinatus and infraspinatus, the latissimus dorei and the 
pectorale3. The adductor portion of the trapezius was profoundly wasted. 
The Bcapulre stood out like wing3. The serrati magni were atrophied. The 
deltoids and the muscles of the arm were atrophied. The muscles of the 
forearm were affected in less degree. The long supinators were unin¬ 
volved. The muscles of the hand escaped. The lumbar muscles and those 
on either side of the vertebral column were atrophied. The glutei were 
diminished in volume. The muscles of the thighs were less affected. The 
calves were full but soft. The anterior muscles of the leg had almost entirely 
disappeared, especially upon the right side. Motility was greatly deranged. 
The patient was unable to arise from the dorsal decubitus without first turn¬ 
ing upon his side and using the arms for support. In changing from the 
erect to the kneeling posture the body was bent forward, the hands placed 
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upon the thighs, the knees being then suddenly depressed, with the arms held 
in front and support being afforded by the hands. In arising from the knee- 
chest position a lateral movement was made until one hand and then the 
other was applied to the thighs, the erect posture being attained by a sudden 
final movement. In walking, the lumbar lordosis was exaggerated and the 
body was thrown backward, the alternate action of the abductor causing the 
gait to be waddling. The muscles were flabby, but did not present fibrillary 
contractions. As well as could be determined in so young a subject there 
was no reaction of degeneration. The reflexes were abolished. Sensibility 
was preserved in its various forms. The noteworthy features of the case are 
the early age at which the symptoms were first observed; the asymmetry of 
the shoulders; the asymmetry of the head; the relation between the atrophy 
and the electric reactions on the one hand and, on the other hand, the rapidity 
and embryologic relations of the course of the atrophy, the muscles that were 
most atrophied being those that develop earliest, while the muscles whose 
development is normally slow were least affected; the absence of discoverable 
heredity. 
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The Radical Cure of Spina Bifida, with Large Osseous 
Deficiency, by Osteoplasty. 

ROCHET describes the following case (Archives Provinciates de Chirurgie, 
1892, i., No. G): Margaret X., aged three and one-half years, bad a spina 
bifida in the cervico-dorsal region about the size of a small orange. It was 
not pedunculated, but was attached by a large base; the skin over the tumor 
was thick. There were no convulsive or paralytic phenomena, but there bad 
been a tendency to fainting. There was no hydrocephalus, the sutures were 
closed, the frontal region was prominent. 

Operation. A vertical incision 10 cm. in length was made over the tumor 
and an attempt made to dissect up lateral skin flap3, but the sac was so adhe¬ 
rent to the skin that it was accidentally opened, when a quantity of clear 
fluid escaped. The nerve roots could be seen at the bottom of the cavity, 
and the cord in its natural position. The latter was about the size of a goose- 
quill. After dissecting the sac from the skin it was resected at the junction 
with the vertebral fissure, the long axis of which measured one and one-half 
centimetres. The arches were then fractured near their bases on either side. 
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as advised by Dollinger (1886), brought together in the median line and 
sutured together. Deep and superficial sutures completed the operation. 
Recovery followed without incident. Senenco operated after Bollinger’s 
method, and at the end of three to four months the bony case seemed com¬ 
plete. 

Berger operated successfully in the case of a child seven weeks of age by 
transplanting a plate from the scapula of a young rabbit. 

No notable accidents have followed the excision of these tumors. 

Bellanger reports eleven cases in which nervous filaments of variods sizes 
were cut during the operation without any paralytic or anaathetic phenomena 
resulting. This observation, originally made by Terrier and Kirmisson, is 
not the exception, but the rule. 

There is nearly always a considerable discharge of fluid when the sac is 
opened; this constitutes one of the great dangera of the operation. 

If the tumor has a narrow pedicle it may be treated conservatively. The 
author prefers the elastic ligature to puncture and iodine injection, although 
the latter has given very good results, and is well recommended by the Eng¬ 
lish Commission of 1882. If the pedicle is thicker than a penholder excision 
is called for. 

It is advised, when possible, to isolate any nervous trunks that may be 
found traversing the inner surface of the sac, and restore them to the medul¬ 
lary canal before excising the sac; at the same time attention is called to the 
fact that in many cases these structures only appear to be true nerves, but 
have in reality no physiological nervous function, and if it is necessary to cut 
them no harm will result. 

Rochet doubts the value of the simple deep Butures, and recommends the 
osteoplastic method of closing the defect in all cases. 

A Case of Pneumonectomy. 

Lawson reports (British Medical Journal, 1893, No. 1692) the following 
case: Mrs. F., aged thirty-four years, had suffered with dyspepsia for fifteen 
years, and for the past year with pain at the apex of the right lung. She 
had lost much flesh; there was a short cough, and she perspired freely at 
night Her pulse averaged 112, and the evening temperature was 2° to 3° 
above normal. There were pronounced signs of consolidation at the right 
apex. As she grew gradually worse under treatment, Lawson concluded to 
remove the diseased portion of the lung. 

An incision was made along the second rib from mid-sternum almost to 
the anterior axillary fold. The intercostal muscles were separated from the 
second and third ribs, and the pleura detached from the inner surfaces. By 
means of a fine saw the ribs were divided at each extremity of the incision. 
A trocar, connected with a Junker’s bottle and bellows, was introduced 
through the pleura, and air was thus pumped through a hot, strong carbolic 
solution into the chest. After the lung had collapsed the pleura was incised. 
There were numerous firm adhesions which had to be torn through before 
the apex of the lung could be brought out. Finally thiB was accomplished, 
the lung was transfixed below the disease by a long needle carrying a steril¬ 
ized silk thread, and the apex tied off with a Staffordshire knot. The portion 



SURGERY. 


479 


removed was half the size of the fist, and contained a dense tuberculous mass. 
The stump was rubbed with powdered iodoform, the cavity sponged out, the 
lung dropped back, and the external wound closed without drainage. Con¬ 
valescence was satisfactory until the fourth day, when a dry pleurisy devel¬ 
oped on the left (sound) side. This passed by, and all went well until the 
end of the second week, when the temperature record Bhowed an invariable 
evening elevation, and there was acceleration of the respiratory rate. This 
continued until the expiration of a month after operation, when a sudden 
discharge of chocolate-colored fluid from the wound occurred. A rubber 
tube was introduced and the cavity aspirated. The temperature after this 
time remained normal, but the discharge became purulent, although it has 
Bteadily decreased in amount. 

At the time of writing the patient was walking about her room, she had 
improved rapidly in appetite and in flesh, and was about to go to her home. 

The operation presented no difficulties, chloroform was the amesthetic em¬ 
ployed, and no dyspnoea or cyanosis occurred. The author believes it would 
have been best to have introduced a drainage-tube for a couple of days. One 
great difficulty will be to determine the cases that are suitable for pneumon¬ 
ectomy. It is said that in the living collapsed lung foci of disease are 
readily detected by palpation, and many portions might be ligated and 
removed if necessary. 

The Use of Oil of Cinnamon as an Antiseptic in Surgery. 

In the Journal de Mtdecine el de Chirurgicpratiques, 1893, No. 11, Dr. Just 
Championniere extols the antiseptic value of oil of cinnamon. The atten¬ 
tion of the author was first called to the antiseptic properties of the essential 
oils by the work of M. Chamberland, in 1887. The ideal antiseptic should 
be efficient and yet be free from irritating qualities; it should not be poison¬ 
ous nor possess a disagreeable odor. After numerous experiments with the 
various volatile oils, Championniere found that the oil of cinnamon was the 
most active, very closely approaching corrosive sublimate as a microbicide. 

Considerable difficulty was experienced in obtaining a preparation of the 
oil free from irritating properties. When combined with r6tinol, however, 
it was found to be free from this objection. The following formula have 
proven quite satisfactory: 


R.—RGtinol. 

Sterilized wax sufficient to make of a proper 
consistence. 

75 grammes. 

Cinnamon oil. 

1 gramme. 

R.—RGtinol. 

75 grammes. 

Sterilized wax ...... 

25 “ 

Cinnamon oil. 

1 gramme. 

fl-naphthol. 

1 “ 


The oil must have been recently re-distilled. The preparation is spread on 
lint and applied to the wound. The author has employed this preparation 
in cases of laparotomy, radical cure of hernia, excision of the breast, etc., 
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and he claims that extensive wounds, even those which are drained, may be 
kept in a very satisfactory state of antisepsis. 


Advancement of a Portion of the Superior Maxillary Bone in 

Cases of Hare-lip with Anterior Cleft of the Hard Palate, 

for Correcting the Deformity of the Ala Nasi. 

In the Medical Record , New York, 1893, No. 25, Wyeth describes an oper¬ 
ation which he has devised for correcting the deformity of the nose in cases 
of hare-lip with a cleft of the alveolar arch. In these cases, after the most 
perfect plastic operation, the wing of the nose on the side on which the de¬ 
ficiency existed remained flattened. To correct this, the author divides the 
alveolus of the short side with a pair of bone-forceps, at about its middle, and 
forcibly advances the anterior segment until it meets the opposite side in 
front, and sutures it in this position. This places the bony foundations of 
the aloe nasi and nasal cartilages of the two sides upon a level, thus restor¬ 
ing the symmetry of the nose. 

At least eight weeks should elapse before the attempt is made to close the 
lip. In the cases reported the results were entirely satisfactory. 

Costal Resection in the Treatment of Cold Abscesses of the 
Thorax. 

Dayot presents the results of his observations (Archives Provinciates de 
Chirurgic, 1892, i., No. 5) on this subject. He has endeavored to settle 
two questions: 1, the pathological anatomy of these abscesses; and 2, the 
best method of operative treatment. The author used the iodofonn-ether 
treatment, and in one case obtained a definite cure, but the method is net 
recommended. The cases treated by incision and erasion all had fistula 
remaining. 

The author had the opportunity of performing an autopsy on a case with 
subcostal abscess and intercostal diverticula. A rib was found denuded. 
This led him to the belief that these abscesses usually had their origin in 
disease of the ribs, and he accordingly practised resection in the cases sub¬ 
sequently coming under his care. Five observations are given, in every one 
of which osseous lesions were found. 

Dayot concludes that the relative frequency of osteitis and periostitis of 
the ribs coincides with the same lesions elsewhere—that is, osteitis is much 
the more common. 

Resection of the rib over the abscess is invariably indicated. If the 
diagnosis is doubtful, the same proceeding is advised as an exploratory 
operation. Absolute antisepsis should be employed. Zinc chloride 1:10 is 
used to brush over the wall of the sac. Drainage with iodoform gauze is 
recommended. The following conclusions are given: 

1. Cold thoracic abscesses arise as least as frequently, if not more so, from 
costal tuberculous osteitis as from external periostitis. 

2. It is necessary to look for this condition, otherwise it may pass undetected, 
and it can often only be recognized by costal resection. 

3. The absence of augmentation of tension during coughing will not elimi- 
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nate deep abscess. The condition must alwayB be borne in mind and looked 
for, and the best method is by costal resection. 

4. Costal resection applied to cold abscess of the thorax, whatever may be 
the condition of the rib, is the type of a complete intervention. The opera¬ 
tion is simple and free from danger. 


Varicose Ulcerations of the Rectum and Anus. 

In the Revue de Chirurgie, 1892, No. 12, Quenn writes on this subject. No 
other mucous membrane is so frequently the seat of ulceration as that of the 
ano-rectal region. Ulcere here may occur in the course of a general affection, 
as tuberculosis, dysentery, syphilis, Bright's disease. Perhaps more fre¬ 
quently they result from purely local causes, such as soft chancre, mechanical 
obstruction, or disintegration of a neoplasm. Besides these symptomatic, 
constitutional, and venereal ulcers, a variety is met with that merits the title 
“ simple ulcers of the rectum.” 

Simple ulcer is most frequently limited to the region of the sphincter; at 
times, however, it may be situated higher in the rectal mucosa. The most 
common of the simple ulcers in the sphincteric region is the ordinary fissure- 
in-ano. Along with this may be classed the irritable and painful ulcer of 
Allingham, and the varicose ulcer. According to Allingham, irritable ulcer 
differs from the simple variety by being round in shape, and by the high 
situation of the former, which may even be within the internal sphincter. 
Chronic varicose ulcer was first described by Rokitansky. It is always found 
in connection with hemorrhoids. In this variety there is less thickening of 
the borders and less pain than in fissure. 

A person suffering from hemorrhoids is more prone than others to fissure, 
which may develop into a true ulcer. In women, exploration of the rectum 
is facilitated by introducing one finger into the vagina and pressing down¬ 
ward. As a further assistance the patient may he asked to bear down. 

In Bimple ulcer above the sphincter, the lesion is round, the edges are 
thickened, the base unequal and red, and very vascular. The varicose ulcers 
are divided into the irritable and the non-irritable. The irritable variety 
includes the round ulcer, the painful and irritable ulcer of Allingham, and 
the more common fissure-like ulcer. The symptoms closely simulate those 
of fissure. The non-irritable variety includes the superficial ulceration of the 
mucosa, the small round ulcere, supra- or infra-sphincteric, and the larger 
ulcer of the margin of the anus, of P6an and Malassez. These are most com¬ 
mon in middle and later life. The primary round ulcer is more particularly 
observed in the aged. The non-irritable varicose ulcer presents three princi¬ 
pal symptoms: sensory disturbances, the discharge of mucus more or less 
purulent, and hemorrhage. The latter is the most important of these, and is 
at times profuse. The diagnosis depends upon detecting the presence of the 
ulcer, and determining its exact nature. Digital examination will detect a 
painful area. It is necessary to employ the speculum for ocular examination. 

Syphilitic lesions of this region may belong to the primary, secondary, or 
tertiary stages. Hard chancre presents its usual characteristics. The lesions 
of the secondary period are mucous patches, and of the tertiary period, ulcers; 
the latter is rarely observed. Tubercular ulcers have been observed as 
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primary lesions and as secondary to pulmonary disease. According to Ball, 
they present large lesions in the rectal or ano-rectal mucous membrane; they 
are irregularly rounded and elongated in the vertical diameter; the borders 
are irregular and raw; the mucosa in the neighborhood is infiltrated and 
thickened. 

The treatment differs with the seat and variety of the lesion. For fissure, 
the usual treatment suffices. Round ulcers of the margin of the anus require 
topical applications; they may he cauterized and dressed antiseptically or 
excised. Superficial erosions may he excised or cauterized. Supra-sphincteric 
ulcers require the galvano-cautery. Anresthesia is necessary, and the use of 
the Sims speculum to give access to the lesion. Boric-acid lotions and 
iodoform tampons may be used in the after-treatment, and antiseptics, such 
as naphthol, administered internally. 

Spinal Surgery. 

Phelps reports (Journal of Nervous and Mental Diseases, 1893, No. 7) five 
cases upon which he operated. Two cases bad Pott’s disease; both died. One 
was a fracture of nineteen months’ duration; the patient recovered and could 
walk; one case of old hemorrhage was much improved, and one case of spinal 
meningitis is reported cured. 

Operation is advised in the following class of cases: gunshot wounds of the 
spine, tumors impinging upon the cord; spinal or cerebro-spinal meningitis 
(non-epidemic) as soon as dangerous symptoms of compression, which did 
not improve by treatment, appeared; in hemorrhages into and around the 
cord; invasion of the canal from burrowing of pus along great nerve trunks, 
producing purulent meningitis; abscess from diseased vertebrae; some forms 
of meningitis localized, and certain forms of tubercular meningitis. 

Dr. Abbe has recently successfully operated on a case of syringomyelia. 

In thirty-six cases of Pott’s disease, operated upon by Schede, Horsley, 
Lane, and Macewen, about 30 per cent, were cured, 40 per cent, unchanged 
or but slightly improved, and 30 per cent, died as a result of the operation. 

The neurologist can be of great assistance to the surgeon in deciding which 
cases are proper for operative interference, and when operation should be 
performed. 

The author prefers the median incision, cutting off the tips of each vertebra, 
leaving them attached to the muscles, and removing the spines. A rongeur 
and bone-cutter are the best instruments to use. In septic conditions the 
wound should not be closed. A plaster corset should be applied over the 
dressing each time. Electricity improved the power of the muscles in three 
cases. The following conclusions are presented : 

The outlook for the success of spinal surgery is not so gloomy as it has 
been painted. 

Only incurable cases by other methods should be operated on ; then, if one 
in fifty can be saved, it means much. 

Operations in recent fractures and dislocations and gunshot wounds show 
a large mortality, because of the large number that would die even if an 
operation was not done. This should not deter the surgeon from operating. 
Cases that would certainly die, or recover hopelessly paralyzed, may be cured 
or saved by operation. 
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Finally, it would be an advantage if tbe study of spinal surgery could be 
conducted jointly by the surgeon and the neurologist. 

Note on the Treatment of Acute Abscess. 

Airman ( Glasgow Medical Journal, 1893, No. 6) has applied to tbe 
treatment of acute abscess the suggestions made by Mr. Arthur Barker in 
tbe British Medical Journal, 1891, vol. i., on the treatment of chronic abscess 
by scraping, flushing, and immediate suture. The latter observations have 
been confirmed by surgeons, and in suitable cases this is a valuable method 
of treatment. 

In acute abscess, although the conditions are different, the author believed 
that similar results might be obtained. He therefore treated a mammary 
abscess, developing during lactation, a poisoned abscess of the forearm, and 
some minor cases, by free incision and the dry scoop, or the cavity was irri¬ 
gated with corrosive sublimate, one part to ten thousand of boiled water, by 
means of Lister’s modification of Barker’s flushing scoop. Deep and super¬ 
ficial stitches were employed to close the wound, and an antiseptic dressing 
applied. In each case primary union followed, without a sign of suppura¬ 
tion. The author appends the following summary: 

The free incision is needful, not for the drainage of the cavity, but for the 
drainage of inflamed tissues infiltrated with serum. 

The more frequent change of dressings, at least in the early stage, is probably 
needful to preserve asepsis. 

The flushing during the scraping process is probably not required, in view of 
tbe free incision and fuller access to all parts of the wound for later antiseptic 
measures. 

The scraped surf aces may be approximated closely because the deeper parts are 
less infiltrated than the superficial structures, and require less drainage. 

Silver sutures are preferable in view of the soaking of the earlier dressings 
by serous discharge. I have always drawn them tight, and found that they 
loosened sufficiently where the tissues had drained a little. I have always 
made considerable pressure on the dressings by means of a firm bandage. 

I commend these suggestions, from a limited experience in private practice, 
to those who have larger opportunities, in the belief that they will tend to 
shorten convalescence in suitable cases. 


Lateral Pharyngotomy for the Removal of the Tonsil for 
Malignant Disease. 

Chavasse, in a lecture on this subject ( Lancet, London, 1S93, vol. i., 
No. 23), exhibited a patient upon whom he had performed the operation 
more than a year previously. The patient was thirty-five years of age. He 
first noticed a small growth at the site of the nail of the right thumb. This 
resisted treatment, and recurred after scraping. It was thought to be sarcom¬ 
atous, and the last phalanx of the thumb was removed November 20,1889. 
Microscopic examination proved the growth to be a round-cell sarcoma. 
August 20, 1891, the thumb was removed at the carpo-metacarpal articula¬ 
tion, 'jfor_recurrence in the stump. The histology of the growth was the same as 
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before. In January, 1892, the patient noticed that the left tonsil was 
enlarged and lumpy; he suffered no pain or inconvenience, save a slight 
hemorrhage. Although syphilis was denied, a course of mercury was ad¬ 
ministered, during which the growth rapidly increased in size. No other 
structures were involved. It was resolved to remove the tonsil by an external 
incision. This was made from the lobule of the ear to the cornu of the 
hyoid bone. After reaching the pharyngeal wall, a second incision was 
made from the angle of the mouth to meet the first. In this way the tonsil 
was readily accessible, and its removal, together with the faucial pillars, by 
means of scissors was easily accomplished. A drainage-tube was inserted 
into the pharynx and the wound closed with silkworm-gut sutures. Recovery 
was prompt, and there has been no recurrence. 

The author gives the symptoms in the case detailed, which may be taken 
as a type, as follows: (1) Pain. This was described as of a lancinating or 
pulsating character, and was much felt in the ear. Manipulation of the throat 
increased the pain in the tonsil, but the reflex sensibility of the throat generally 
was diminished. (2) There was an increased flow of saliva. (3) Dysphagia. 
(4) Hemorrhage. This was only slight. By those of larger experience it is 
said to occur in the later stages of the disease, and to come from branches of 
the external carotid artery. (5) The affected tonsil is at first enlarged, ulcera¬ 
tion follows, and the process is somewhat similar to the process seen in cancer 
of the tongue, the sore being covered with a grayish pulpy slough ; its edges 
are red and its base indurated. (6) Of the adjacent structures, the anterior 
pillar of the fauces is the first to become involved. The posterior nares and 
the larynx are said to be rarely affected. (7) The lymphatic glands of the 
neck, especially about the angle of the jaw, show early signs of infection. 
(8) Men are the subjects most frequently attacked. This has been attributed 
to their smoking tobacco. (9) In the published cases the left tonsil seems a* 
little more liable to be affected than the right. In the author’s cases, two of 
the three have been on the left side. 

The diagnosis of these cases is frequently difficult. They must be distin¬ 
guished from—(1) Simple hypertrophy of the tonsil. This occurring on one 
side only in patients about or beyond middle life, should be regarded with 
suspicion. (2) Syphilis. This occurs either as a chancre or as a mucous 
patch. The chancre is usually found in youngish women ; it has a regular 
oval or circular appearance and evenness of base and edges. Early peri¬ 
auricular adenitis is evident. Under appropriate treatment it rapidly heals. 
The mucous patch i3 not deeply ulcerated; its base is gray; it is indolent, 
and adenitis is not marked. (3) Tubercle. There is no induration, no 
adenitis, and no bleeding, and the surface is granular. (4) Lymplio-sarcoma. 
This is found in young subjects, is of large volume, soft growth, gray slough, 
and becomes quickly adherent to vessels. 

The average duration of life in these cases, if left untouched, is given as 
12.4 months. According to Donaldson, it is not more than nine months. 

The Employment of Iodoform in Abdominal Operations. 

In the Lancet, London, 1893, vol. i., No. 23, Mr. Frederick Treves de¬ 
scribes what seems to be a new use of iodoform. After quoting from a recent. 
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article by Lister to show that although not germicidal outside of the body, 
iodoform is, nevertheless, a valuable application in the treatment of wounds, 
probably on account of a chemical effect upon the product of the bacteria, 
the author states that for some time he has been in the habit of dusting the 
exposed tissues in deep wounds freely with this substance. 

In the present paper he gives his experience with a like employment of 
iodoform within the abdomen. The cases reported include nephrectomy for 
pyonephrosis with post-renal abscess; ovarian tumor; fecal fistula following 
suppuration and rupture of a dermoid cyst of the ovary; abscess of the 
liver; cholecystotomy; nephrectomy for hydronephrosis and resection of the 
intestine. The iodoform is used by liberally dusting the exposed tissues in 
the depths of the wound, and where packing is required, gauze well dusted 
with the drug is employed. 

The author says: “ It would be illogical to argue that the results obtained in 
the subjoined series of cases were wholly dependent upon the employment of 
iodoform. They were cases, however, which are apt to be followed by certain 
dangers and complications, and I am compelled to believe that the uniformly 
uneventful course observed in each of the cases was not entirely unassociated 
with the use of this potent drug. 


DISEASES OP THE LARYNX AND CONTIGUOUS 
STRUCTURES. 

UNDER THE CHARGE OF 

J. SOLIS-COHEN, M.D., 

OF PHILADELPHIA. 


(Esophagoscopy. 

Dr. Ludwig Lowe, of Berlin, contributes ( Deui . vied. Wochenschr., 1893, 
No. 12) an historic epitome of the subject, and describes and depicts his own 
appliance for visual examination of the interior of the oesophagus, and de¬ 
scribes and depicts the laryngo-oesophageal images observed in the pharyngeal 
mirror with the cesophagoscope at different levels. The essential features of 
Dr. Lowe’s cesophagoscope are a hood at the top and a hinge in the middle, 
but they cannot be satisfactorily presented in a short summary, and, there¬ 
fore, for the present, we must refer our interested readers to the original 
paper. 

Long Sojourn of a Foreign Body in the Nose. 

Wiesmann, of Herisau, reports (Corresp.-bl.f. Schweizcr Aerzlc, 1892, H. 3; 
Internat . Ceniralbl. /. Laryngologic, etc., July, 1893) a rhinolith composed of 
a cherry-stone enveloped in chalk which had been removed after a sojourn 
of sixty years, with intense ozaena as a sequence. 

Mr. Alfred Waring reports {Brit. Med. Journ., July 15,1893) a rhinolith, 
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also with a cherry-stone nucleus, in the nose of a housemaid, thirty-one years 
of age. The cherry-stone was one of several introduced at four years of age, 
and had remained without producing any symptoms whatever until some 
two years and a half before its removal, and immediately subsequent to an 
attack of influenza. 


Photography of the Larynx. 

An illustrated article (Deutsche vied. Wochenschr ., 1893, No. 12) by Dr. A. 
Musehold, of Berlin, gives a succinct summary of work by previous 
observers, and describes and illustrates his own apparatus and pictures. 


Death after Operation for Congenital Occlusion of a Nasal 
Passage. 

Victor Lange reports {Deutsche vied. Wochenschr., 1892, No. 29) the death 
of a strongly built man, nineteen years of age, six days after electro-caustic 
division of an occluding plate in the right nasal passage, osseous above and 
membranous below. The death was attributed to thrombosis of a sinus. 

Alveolar Sarcoma of the Palate. 

Dr. T. V. Fitzpatrick, of Cincinnati, reports ( Joum. of Laryngology, 
1893, No. G) the case, which is illustrated. It occurred in a married woman 
fifty years of age, and had been growing for fifteeu years. It was removed 
by incision and enucleation, having been encapsuled. 

Hemorrhage from the Base of the Tongue. 

M. Joal has observed (Soc. Francaise d’Otologie, etc.; Archives Internation¬ 
ales de Laryngologie, etc., 1893, No. 3) three persons presumed to have tuber¬ 
culosis in consequence of expectorations of blood, and general debility. The 
lungs were sound. The sputa were free from bacilli. Inspection of the 
throat with the mirror revealed the source of the hemorrhages in ulcera¬ 
tions and vascular ruptures in the vicinity of an hypertrophied mass of 
lymphoid tissue at the base of the tongue—the so-called lingual tonsil. 

Recurrent Submucous Hemorrhages from the Vocal Bands. 

M. Poyet reports [Ibid.) three cases: one followed a violent effort; one, 
a moderate vocal effort during the menstrual period; and the third was in 
a bleeder. SI. Joal remarked that he had had a female singer under his care 
who for seven years had carried a large vascular dilatation upon the surface 
of the left vocal band which had not impaired her voice. 

Tuberculosis of the Neck in a Man formerly Cured of a 
Laryngeal Tuberculosis. 

Dr. Kobner presented to the Berliner med. Gesellscliaft {Deutsche med. 
Wochenschr., 1893, No. 12) a man with a tuberculous ulcer the size of a silver 
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dollar in the hairy part of his neck just below the chin. Seven years previ¬ 
ously he had been under laryngoscopic treatment for an ulceration on the 
vocal cords which had healed within some eight months. He was w-ell 
for four years when a small sore broke out in the sub-mental region, which 
soon became covered with a crust, and which gradually enlarged to the size 
of a pfennig, the parts meanwhile having been shaved once a week. Despite 
the suspension of the use of the razor the ulcer gradually extended to its 
present size Dr. KObner found typical tubercle with giant cells and numer¬ 
ous bacilli on a portion of the border of the ulcer removed for the purpose. 
Some nine months previously tuberculosis reappeared in the larynx and 
gradually extended into the pharynx. The neighboring lymph glands were 
swollen, hard, and painless. 

Oil of Naphtha in Infectious Sore-throat. 

Dr. G. Dumont, of Lille {Rev. Interned, de Rhinologie , etc., 1893, No. 10). 
recommends applications of a solution to the contaminated points, as follows: 
Essence of petroleum 20 grammes, sulphuric ether 5 grammes, finely powdered 
iodoform 50 centigrammes, and essence of peppermint 20 drops. This is 
applied every ten minutes during the acute period of the disease, and after¬ 
ward at intervals of not longer than one hour; and they are continued at 
longer intervals for several days after the disappearance of the false mem¬ 
branes. 


Sub-hyoid Pharyngotomy. 

This operation is so seldom required that we call special attention to an 
instance in which it became necessary for the removal of a retro-pharyngeal 
morbid growth which turned out to be a fusicellnr angeiosarcoma. The entire 
middle third of the posterior wall of the pharynx of a sailor was occupied by 
the growth, which impeded both glutition and respiration, and which moved 
somewhat to make swallowing practicable. De. Jakovleff, in whose prac¬ 
tice the case occurred (ChimrgcnchahiyaMopu. 1892; Arch. IntmiacUmalu de 
Sinologia, etc., 1893, No. 31), first performed tracheotomy, and endeavored to 
remove the growth through the mouth six days later. This failed ; and so 
on the tenth day he cut into the pharynx below the hyoid bone, and was 
able to remove the growth by enucleation. 

Polyps of the Nasal Septum. 

Polypi of the nasal septum are so rare as to have led many men of large 
experience to deny their occurrence, but the autopsic-anatomical investiga¬ 
tions of Zuckerkandl long ago confirmed the statements of a few observers 
who reported having encountered such growths in living subjects. Quite 
recently Dr. Marcel Natier reported [Arch. Internacionales de Rmologia , 
etc 1893 No. 31) two cases in detail, both in young women, one in his own 
practice and the other in that of Dr. v. Lange. Both took origin from the 
cartilaginous portion of the septum, in one instance on the right side, in the 
other on the left. Removal of the growth in Dr. Nader’s patient was attended 
with an abundant hemorrhage. Recurrence in place ensued within a few 
VOL. 100. NO. 4.—OCTOBER, 1603. 32 
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weeks, and removal was not attended with so much hemorrhage. The point 
of implantation of the pedicle was cauterized with the electric cautery, and 
further recurrence seemed to have been thereby prevented. 

Parenchymatous Injections in Tonsillitis. 

Dr. R. M. Radnitz uses thi3 practice {Rev. Intemai. de Rhinologie, etc., 
1883, No. 10) in all cases of tonsillitis, whether folliculous, scarlatinous, 
diphtheroid, or truly diphtheritic. He claims that it always subdues the 
fever, sometimes completely, so that there is no recurrence. He employs 
chlorinated water, or carbolic acid solution, 1 per cent., using four syringefuls 
daily. Furthermore, he washes the orifices of the crypts of the tonsils with 
a sublimate solution of 0.01 per cent. 


DERMATOLOGY. 


UNDER THE CHARGE OF 

LOUIS A. DUHRING, M.D., 

PROFESSOR OF DERMATOLOGY IN THE UNIVERSITY OF PENNSYLVANIA, 
AND 
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INSTRUCTOR IN DERMATOLOGY IN TUE UNIVERSITY OF PENNSYLVANIA. 


Diffuse Erythema produced by the Internal Administration of 
Arsenic. 

Nicholson reports a case {British Journal of Dermatology, June, 1893) in 
which three-minim doses of liq. arsenicalis produced a universal erythema. 
The eruption was most marked on the abdomen, chest, thighs, and upper 
arms, the skin presenting in these regions a “ boiled-lobster” appearance. 
Upon the fingers there were numerous papules. The conjunctiva were slightly 
congested and there was some diarrhoea. Upon suspending the arsenic the 
eruption quickly disappeared with slight furfuraceous desquamation. Alto¬ 
gether the patient had taken but fifteen minims of the solution. 


Palpebral Eczema. 

Trousseau {Annates de Dermatologic et de Syphiligrapkie, 1893, No. 5) 
regards antiseptics as of great value in the treatment of this often obstinate 
affection. In order to procure asepsis of the affected region he regards it as 
necessary to cure as rapidly as possible the eczematous conjunctivitis which 
always accompanies the affection of the lids, employing for this purpose a 
solution of sublimate 1:10,000, which is later increased to 1:2000. This solu¬ 
tion is applied not only to the conjunctiva but also to the cutaneous surface, 
employing at the same time frequent bathing with watery solutions of boric 
acid. In order to procure repose of the lids the eyes should be kept closed. 



dermatology. 


489 


and scratching is to be carefully avoided. If the eczema is much irritated 
the antiseptic solutions are applied during the day, and antiseptic poultices of 
rice-flour at night. When there is much oozing the poultices should be re¬ 
placed by powders of bismuth, oxide of zinc, or boric acid. Fissures are to 
he touched with a three per cent, solution of nitrate of silver. For itching, 
water containing a small proportion of alcohol, or one-half per cent, solution 
of carbolic acid in water may he used, and quinine given internally. Oint¬ 
ments are to be employed only in the terminal stage when desquamation 
appears, beginning with those that are least irritating. 

The Cure of Superficial Epithelioma. 

At the stance of June S. 1893. of the SociCte de Dermatologie et de Sypli- 
iligraphie [La Srnaine Medicate, June 10, 1893), Darier presented five cases 
of epithelioma of the eyelids which had been cured within a Bhort time by 
the alternate application of methyl-blue and chromic acid. These applications 
were made in the following manner: The ulcerated surface was first freed from 
crusts, and where the border of the ulcer was hard and thick it was lightly 
touched with the galvano-cautery in order that the chemical agents might the 
more readily penetrate to the deeper parts. To the surface thus prepared a 
ten per cent, solution of methyl-blue, in equal parts of alcohol and glycerin, 
was applied with a brush, and immediately afterward a twenty per cent solu¬ 
tion of chromic acid; the blue was then again applied and the ulcer covered 
with antiseptic cataplasms or sublimated compresses to prevent the formation 
of crusts. These applications were made four to five times at intervals of 
two to three days, after which the blue alone was used until the new-formed 
skin no longer absorbed the color. The treatment of superficial epithelio- 
matn by this method lasted from three weeks to two months. 


Nature of Vernix Caseosa. 

■Wallace Beatty (Brit. Joum. of Derm., July, 1893) examined the skin 
of the head of n newborn infant whose scalp at birth was covered with vernix 
caseosa. The infant died a few minutes after birth. Osmic acid stained 
sections showed that the vernix caseosa is derived from the sebaceous glands, 
and not, as IJnna holds, from the sweat glands. 


Ringed Hair. 

Crocker reports [British Journal of Dermatology, June, 1893) a new case 
of this rare condition. The patient was a girl about eight years of age, and 
the affection had been noticed for about two years, the mother dating the 
change from an attack of contagious ophthalmia following what was believed 
to be an attack of influenza. The patient’s hair was naturally dark, but had 
been bleached by the application of peroxide of hydrogen and turpentine. 
In certain lights the alteration was visible to the naked eye, the hair having 
a mottled appearance, and when examined with a lens alternate bands o 
light and dark could be Been. Under microscopic examination by trans¬ 
mitted li"-ht, the light areas resembled pigment masses, but by reflected light 
these were seen to be air hubbies which, in places, filled the whole diameter 
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of the shaft in longitudinal heaps. The infiltration commenced in the 
medullary portion of the shaft just above the root, and extended along the 
whole shaft. The whole scalp was affected, but the condition was most 
marked upon the left side. The hair was not as long as it used to be, and did 
not seem to grow. 

Morvan’s Disease. 

J. Hogarth Pringle (Brit. Journ. of Derm., July, 1893) discusses this 
disease, with special reference to the dermatological picture. Morvan gave 
the characteristics of the disease as being "paresis with analgesia of the 
superior extremities, at first limited to one side, passing then to the opposite 
side, ending always in the production of one or more whitlows.” 

Charcot now considers Morvan’s disease to be syringomyelia in a modified 
form, following the views of Both. Many observers have been struck with 
the resemblance between Morvan’s disease and anaesthetic leprosy, some 
authorities, as Zambaco Pasha, stating that Morvan’s disease and syringo¬ 
myelia “ are only anaesthetic leprosy modified by civilization, climate, and, 
above all, by hygienic conditions;” but others, as Thibierge and the author 
of the paper under consideration, do not think that the identity of the two 
diseases is proven. 

The Treatment of Certain Forms of Acne Rosacea. 

Prof. Petrini (La Roumaine Medicate, May, 1893) recommends the follow¬ 
ing application in the treatment of acne rosacea: 

R.—Collodion flexil.30 

Ichthyol.2 

Resorcin.1 M. 

This mixture is painted over the diseased parts, all pustules present having 
been previously opened for three successive days. After five to six days the 
applications are repeated as before. 

The Passage of Microbes through the Skin. 

Wasmuth (Joum. Amer. Med. Assoc., April 22,1S93) describes experiments 
upon lower animals and man to determine the extent to which different 
microbes can enter the skin. In man, the pure culture of staphylococcus was 
rubbed into the arm, and in animals the cocci of erysipelas and carbuncle. If 
the cultures were merely spread on the skin the results were negative; but 
if they were rubbed in it was found that the unbroken skin was permeable 
to these organisms, and that after they were introduced in this way character¬ 
istic local and general disturbances followed. The bacilli enter between the 
sheath and hair-shaft, and not through the openings of the sweat or sebaceous 
glands. 

Deep-seated Trichophytic Affections. 

Sabouraud, of the St. Louis Hospital, Paris (Annates de Vlnstitut Pasteur, 
1893), has studied these affections, and gives his conclusions as follows: 
Tinea tonsurans, especially in children in the form known as tinea kerion, 
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tinea sycosis of the beard, and “ agminnted peri'folliculitis,” are all the same 
disease, of which the localization is different. The disease is of a mycotic 
nature, and is due to a special trichophyton. Usually upon man it results 
from animal contagion, and generally it is the horse from which man con¬ 
tracts it The lesions are similar upon both man and horse. 


Sycosis and Folliculitis. 

Ehrmann (Wteuer medizinische Pres&e, 1893, Nos. 9 and 10) relying upon 
the experiments of GarrG, Bumm, and Bockhart, accepts unreservedly the 
bacterial origin of these two diseases, which, although differing somewhat 
clinically, are etiologically identical, both being due to the invasion of the 
hair follicles by the staphylococcus pyogenes aureus. In order to overcome 
the chief obstacle in the way of successful treatment, viz., the difficulty we 
experience in getting the remedies used deeply into the skin, Ehrmann has 
employed cataphoresis with good results, using 20-30 per cent solution of 
ichthyol with a current strength of 20 milliamperes. When sinuses exist 
with sclerosis of the surrounding tissues, it is necessary to lay these open in 
order that the micro-organisms may all be destroyed. The diseased parts 
themselves must not only be treated, but all localities from which a reinfec¬ 
tion might arise, such as the nasal cavities, the external auditory canal, and 
care should be taken to avoid the use of unclean combs, brushes, and razors, 
on all of which the staphylococcus pyogenes has been found. 
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A Modification of the Martin-Weigand Method of Delivery of 
the After-coming Head. 

Ostermann (Berliner hlinhche Wochenschrift, 1893, No. 20) describes a 
modification of the Martin-Weiga'nd method for the delivery of the after¬ 
coming head. He recommends applying the bands as in the above-name 
method, until the brow is at the internal conjugate. At this point be goes 
well to the patient’s side, and, changing hands, passes the left arm along 
the abdomen of the child, with the first two fingers in its mouth, raises the 
body with the hack toward the mother’s abdomen. He regards it as very 
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important to the protection of the perineum, that the right hand should be 
placed against this part in such a manner that pressure is made through it 
against the child’s forehead with the ball of the thumb and four fingers. He 
claims that by the side position of the obstetrician, with the elbow of the 
inserted hand pointed in an upward direction above the mother’s body, he 
can best control both the child and the perineum and can see clearly the face 
of the child in the vulva. There is in this manner of lifting the feet no lever 
action, as in the Prague method. He further says that in the support of the 
perineum a stroking pressure should be made from behind forward and from 
the sides toward the centre, until the head comes into the vulva, when a 
cautious stretching in the opposite direction should be in order. In the 
application of forceps in these cases, we have the choice of two methods: of 
guiding the head until the proper time has arrived to apply the instruments; 
or by drawing the head down until its greatest periphery comes into the 
diameter, and then taking ofl* the blades and allowing spontaneous delivery; 
in either case the method of protecting the perineum is the same. The 
author also thinks his modified position of the child particularly unfavorable 
for allowing mucus to collect and be drawn into the child’s larynx. 

Leeches in Eclampsia. 

Young ( Lancet , 1893, p. 1255) reports a case of puerperal eclampsia in 
which, symptoms of cerebral congestion appearing, he applied leeches to the 
head with highly satisfactory results. Bromidin was used to control the 
spasms. Examination of the urine showed albumin in large quantities. At 
time of writing, patient was in a fair way to recovery. A slight optic neuritis 
was found by the ophthalmoscope. 

Fatal Ante-partum Hemorrhage. 

Pierce (Boston Med. and Surg. Journ., 1893, No. 24) reports two fatal 
cases of ante-partum hemorrhage. In the first no external bleeding could 
be seen, but a large organized clot was passed after the birth of the child. 
The placenta showed that it had been separated from the uterus for about a 
quarter of its surface. 

In the second there was a history of post-partum hemorrhage at the last 
two labors. Considerable external bleeding appeared, and the placenta 
showed evidence of having been separated from the uterus at its centre for a 
space of three inches. In both cases a constant, severe, bearing-down pain 
was almost the first symptom and was continually present. In each instance 
the child was dead when born. 

The Surgical Treatment op Septic Peritonitis. 

Worcester (Boston Medical and Surgical Journal, 1893, No. 24) considers 
that the only reasonable treatment for puerperal septic peritonitis is surgical. 
It is absolutely necessary to find the source of infection, to remove it if pos¬ 
sible, and, failing that, to render it less noxious hy thoroughly draining the 
peritoneal cavity. Given any case of septic peritonitis occurring in the 
puerperium, there is no certainty, except by surgical exploration, that the 
trouble is not due, for instance, to a perforation of the intestine. He does 
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not consider medicinal treatment of much account in these cases, as not 
knowing the cause producing the peritonitis, the drug given may only in¬ 
crease the infective process. Three very interesting cases are reported. In 
the first which terminated fatally on the thirtieth day after delivery, no 
operation was attempted. The broad ligaments were found riddled with pus 
sinuses evidently connecting with an abscess next the cmcum. The uterus 
was honeycombed, and its tissue soaked with ichorous pus. The last two 
cases reported were, in character, much like the first; in the second an oper¬ 
ation was done, hut too late, the patient dying. The third, however, had a 
more happy termination, laparotomy having been done early in the disease. 
Patient made a good recovery. 

Chloral is the Treatment of Eclampsia. 

CHAEFESTIEE (A remedies Archives d'OMeirique et Gtjnicologie, 1893, No. 4) 
reports the autopsies of thirty-six cases of eclampsia, all treated with chlora 
or chloroform. Length of narcosis in no case over five to six hours. In all 
were found lesions of heart, lungs, brain, kidneys, spleen, or liver, but nothing 
indicative of fatal chloroform poisoning. His method with chloral is to give 
rectal injections of 4 grm. in 00 grm. mucilage of quince. If this be returned, a 
second, and, if needed, a third is given until the drug be tolerated, regardless 
whether the attack continues or not. An interval with no chloral 13 then 
allowed for five or six hours. It is theu readministered, dose 4 grm., and 
another interval allowed. He rarely exceeds 12 grm. in eighteen to twenty- 
four hours, but has used 10 grm. at times. If the attack ceases after the first 
series of doses, the medication is slowly withdrawn; if not, the doses are 
approximated. The medication is never to be abruptly withdrawn, but after 
the injections are dropped, doses by the mouth are continued. Usual y abor 
comes on spontaneously, and if the contractions be vigorous, it is let alone; 
if not, the forceps is used. Out of 454 cases, the infant mortality was 3G.X2 
per cent, during the labor. His conclusions are: 

1. All pregnant women with albuminuria are subject [liable?] to eclampsia. 
Always examine the urine of a pregnant woman, and if a trace even of 
albumin be found, put her on absolute milk diet. This is the preventive 

^ 2^ If patient ^ ^ vigoroU3( and if cya nosis is present, bleed 400 

to 500 grm.; then administer chloral and put on milk diet. 

3. If patient be not strong, bleeding should not be done; chloral should 
be used. 

4. Await spontaneous labor, if possible; if not, use forceps or vereion. 

5 . Induced labor to be held in reserve. 

6. Reject Cffisarean section and all forcible interference- 

The Causes of the Death of One Twix ix Doodle Peegnaxcies. 

Eustace, in an article on the causes leading to the death of one twin in 
double pregnancies (Nowell's Archives d'ObstUrique et Je G’jnicologic, 1893, 
No. 4) writes that it is a matter of common remark that the individual chil¬ 
dren in twin pregnancies are smaller than in single births, and one twin is 
often far more developed than the other. Indeed, one may have so much 
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stronger vital or attractive force than the other as to finally starve its com¬ 
panion, the stronger living at the expense of the weaker. If one twin die 
shortly before birth, its body is simply macerated ; if early in the pregnancy, 
it undergoes various modifications. A case is recorded in which, at birth, 
attached to the placenta of the living child was found a sac containing a second 
placenta, cord, and perfect three months’ fcetus. It was quite dry, and flat¬ 
tened out by the pressure of the living child and uterine walls. Again, a twin 
may undergo arrest of development and conversion into a monstrosity, while 
its companion remains normal. The death of one in no way injures the 
other twin, and often seems to increase its growth by the increased supply 
of nutrition. 


Uremic Convulsions without Eclampsia. 

Boudin ( Journal dc Mtdecine de Paris, 1893, No. 22) narrates an interest¬ 
ing case of uremia in a woman, a IV-para, at seven months’ gestation. 
Patient had been previously well except for slight swelling of legs and head¬ 
ache. Three days before admission she had lost blood and had had intense 
dyspnoea which returned at intervals. When seen at La CharitC she pre¬ 
sented total unconsciousness with tendency to uremic convulsions. Urine 
albuminous with accompanying hyaline and epithelial casts. By warm baths, 
cups, and, later, bleeding, she wa3 restored to consciousness. The secre¬ 
tion of urine was soon established and the bowels freely opened. On the 
next day labor set in and a dead seven months’ fetus was born. The pla¬ 
centa showed multiple clots. On the following night dyspnoea again set in, 
but by means of hot baths and milk diet the patient finally recovered. 

In this case there was no eclampsia, no oedema, no history of poisoning by 
alcohol or chloral, and, had chloroform been used, the result had probably 
been fatal. In convulsions occurring during pregnancy, one must distin¬ 
guish between eclampsia and uremia. Regarding the use of pilocarpine he 
considers that while it promotes sweating, at the same time it causes a bron¬ 
chial hypersecretion that often proves fatal. 


The Colpeurynteb as a Means of Uterine Dilatation. 

Duhrssen ( Centralblatt f. Gyndk., No. 23, 1893) considers the subject of 
artificial dilatation of the cervix to aid delivery. For this purpose he uses a 
colpeurynter with thin walls, which he inserts, by means of forceps, into the 
os and fills with water. Be has used this method with considerable success 
in cases of placenta previa; in cases where from premature rupture of the 
membranes the labor pains cease, and it has also been of service in several 
pathological positions and presentations. He reports the summary of twenty- 
two cases in which this method has been of service. 

Rupture of the Uterus complicated by Retained Placenta. 

Wasten (SI. Petersburg med. Wochenschri/t, No. 19, 1893) reports the case 
of a woman with retained placenta. History of no abortions, and eight 
normal births. Pains during two days; labor lasting longer than usual and 
a dead fetus was delivered with forceps. On the following afternoon on 
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admission to hospital, pelvic measurements were found as follows: Inter- 
spinous, 27.0 cm.; iliac crest, 29cm.; trochanter, 33 cm.; external conju¬ 
gate, 181 cm. Umbilical cord was found hnnging_ from genitals; uterine 
cavity was empty. Upon examination of the cord, it was found to lead to 
a placenta lodged in the abdominal cavity. The patient was in a state of 
general collapse. Temperature, 3t.G° C. 

Laparotomy having been performed, the placenta was found amid clots 
resting on the front of external uterine wall. Cord cut and withdrawn per 

vaginam; placenta through abdominal incision. Uterus drawn through the 
wound; it was well contracted and not bleeding. Supra-vaginal amputa¬ 
tion of uterus was performed, the stump being replaced in the abdominal 
ivity. Patient did well, notwithstanding endometritis arose in the remnant 

of the cervical canal. ... , , 

On examination of the uterus after section it was found that rupture had 
taken place at the placental site; no difference in structure was found by 
the microscope, however. r -„ 

In conclusion, the author says: “I have not used the elastic ligature [in 
uterine amputations], after tying the lateral ligament; I bind the collum 
uteri in two or three bundles in the same way as a pedicle of a cyst, then I 
place over the ligature two pincettes and cut the tumor off above them. The 
stump is not sewed with the peritoneum, but is dropped into the abdommal 
cavity, and if needed a T-drain is placed through the vagina posteriorly. 

Five Laparotomies for Ecrono Pregnancy. 

Martin (Berliner llin. Wochemchri/l, 1893, No. 23) reports five cases of 

ectopic gestation. , , „ . . . , 

In the first, upon laparotomy the abdomen was found full of clots and 
blood; the tumor was on the right aide, attached all around. Inside the sac 
a foetus, ten centimetres long, was found. Extensive adhesions to the sma 
intestine were present. Pedicle of tumor was in the right lateral ligament. 
Chronic purulent oophoritis and salpingitis were found. The fostus was 
macerated and imbedded in amniotic fluid; cord eleven centimetres long. 
The case had a fatal termination. 

Case 2. A cystic tumor of right ovary with hemorrhage due to a fall. 
Laparotomy revealed a right tubal pregnancy near the ampulla. Blood was 
found in the ovisac and in the great cystic cavity of the ovary. Resorption 
of the foetus. Rupture of the sac had occurred through the resulting hem¬ 
orrhage, perhaps due to a fall she had sustained. Patient died suddenly 
from dyspnoea six hours later. 

Case 3. Laparotomy relieved a gravid condition of the left tube at the 

ampulla. No foetus could be found. The preparation is about the size of a 

fist, ragged in surface, with the end nearest the uterine end of the tube 
attached like a stalk. The tube was normal in thickness; mucous membrane 
healthy. This ampullar sac seems of about five weeks; it is continuous with 
the tube; the ovary forms part of the sac wall. Patient was discharged cured 

in seventeen days. * .. ._ a 

Case 4. Extra-uterine pregnancy of ovarian type. Operation showed 
htematoma of right ampulla of tube. The right side of the uterus was firmly 
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adherent to the tumor, as was also the posterior leaf of the broad ligament 
and the pelvic wall. Left tube converted into a sac attached in the depths of 
the pelvis to the unchanged ovary; this sac contained pus. Left appendage 
removed. Recovery complete. 

Case 5. Gravid condition of the left ampulla of the tube; an extensive 
swelling occupied the left pelvis adherent to pelvic wall and intestine. The 
tumor was isolated to a stalk, which was tied. The bed of the swelling, 
which was lifted from Douglas’ cul-de-sac, showed purulent exudate. Pre¬ 
paration shows a mass of vessels and tissue that together form a cyst wall. 
No recognizable follicle, but much thickened tube and hypertrophied sac 
wall. In the ampulla is a htematoma the size of a cherry. The fimbriated 
end opens on the concave side; the inner Burface of the mouth of the sac 
is open. The patient recovered after several collapses. 


The Presence of Sugar in the Urine of Pregnant and Nursing 
Women. 

Beeberoff ( Vraich, 1893, No. 16), after a careful investigation of the urine 
of women in the pregnant and puerperal states, has given the following 
interesting results of his experiments: The urine in all cases was drawn by 
a catheter, the specific gravity taken, and all albumin eliminated. Sugar 
was tested for by the tests of Trommer, Nylander, and Rubne, and when all 
three tests proved the presence of sugar it was considered positive. The urine 
of 45 women was examined, and of these 9 were pregnant, 25 confined, and 
12 nursing. 

The results were as follows: 

1. During the last month of pregnancy no sugar was found. 

2. Of the 25 parturients, 10 gave a positive result; 3 a trace; 12 negative. 
Sugar was present from the third to the fifth day. 

3. The result in the cases of the 12 nursing patients was negative. 

4. The character of the sugar was demonstrated,1st, by elimination—f. e., 
urine which gave positive result with tests of Trommer, Nylander, and 
Rubne, gave negative results with the fermentation test. 2d, by transforma¬ 
tion— i. e., transforming lactose into galactose, which then gave positive 
results with fermentation. 


Symphysiotomy. 

Zweifel (Centralblatt fur Gyndk., 1893, No. 22) gives the following report 
on the results of symphysiotomy: The later statistics of Morisani give, in 
55 operations, 2 maternal deaths and 3 dead children. In his own experience 
in the Leipzig Klinik, he had a total of 14 symphysiotomies, 12 reported 
by himself, 2 by Konig and Abel. The maternal results were all favorable. 
Of the children, one died from asphyxia and one from pneumonia two days 
after birth. The forceps was applied ten times, but always when the head 
was low in the pelvis. After section of the skin a finger was always 
placed in the pre-vesical region, behind the symphysis, in order to protect the 
bladder and cover the knife. After complete section, the joint separated 
} cm.; after cutting the ligamentum arcuatum there followed widening of 
the space a finger's breath. Any hemorrhage encountered was best controlled 
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by tampons of iodoform gauze. In some cases with narrow pelves the joint 
widened G.5 to 7.5 cm. during the birth of the head. There was bony reunion 
of the joint in his last eleven cases. He regards it as unessential that an assist¬ 
ant make strong pressure on the trochanters. The pubic joint can be brought 
together by placing the patient on her left side, the legs being straightened. 
After cleaning the wound, he always places a drain in the lower end. In 
the course of three cases in which silver wire was used in suturing, inconti¬ 
nence of urine appeared, from an irritation of the bladder from the suture. 
Catgut had no such results. He finds a small increase of the transverse 
pelvic diameter in those recovered after symphysiotomy. Those cases with 
frequent attacks of fever were unfavorable, but only three had distinctly bad 
puerperal periods. The lacerations of the soft parts were usually severe. Of 
such he bad four cases, of which three were primiparce. Useless spreading 
of the pubic joint is best controlled by spontaneous birth. Where high 
temperature does not make its appearance symphysiotomy generally has a 
favorable termination. 

Symphysiotomy from ax Anatomical Standpoint. 

Doderleix (Centralblatl fur Gynakologie, 1893, No. 22), after an anatomical 
investigation of symphysiotomy, reports that the sacro-iliac joint is not an 
immovable articulation; it permits great movement without wounding. 
Separation of this joint amounting to more than six cm. is apt to be followed 
by rupture of the sacro-iliac ligaments, more on the right side than on the 
left. Without infection, wounds of this joint heal easily and completely. 
He finds after symphysiotomy an asymmetrical increase of width in the 
pelvis caused by the right ilium giving way more than the left. After 
examination of a number of cases, he finds that for each cm. of spreading of 
the pubes after section there is an increase of about 8 cm. Where the pubic 
joint shows a separation of 6 cm. there is a total increase of space of about 
50 cm. = 150 per cent, over the pelvis before operation; this increase of space 
extends through the entire pelvis. 

Olhausen (ibid.) gives his experience in two cases of symphysiotomy. In 
the first, a woman with highly contracted pelvis, died in eclamptic coma 
twenty-four hours afterward. The child was delivered by forceps. In this 
case he endeavored to use silkworm gut for suturing, but a layer of bone over 
the pubic joint prevented. In the second case great difficulty was experienced 
in cutting through the symphysis and in delivering the head. In this case 
silver wire was used to unite the pubic joint; the same difficulty was experi¬ 
enced as in the former case. In both operations he had the greatest anxiety 
lest the soft parts should he entirely torn apart. Incontinence of urine fol¬ 
lowed, although the urethra was intact. The writer concludes, after these 
two operations and some investigations on the cadaver, that not more than 
two centimetres separation of the pubic joint follows the simple dividing of 
the articulation itself; while by section of the ligamentum arcuatum inferius 
the joint will separate to the extent of 5 to 6 cm. 

Koffer (ibid.) cites one case of symphysiotomy in which the articulation 
healed after three weeks. He exhibited an apparatus for holding the joint 
together after the operation has been performed. He does not consider the 
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holding of the trochanters by an assistant necessary. In his fatal case there 
was a phlegmon of the pelvic tissues present; but section showed that except 
that the pubic joint was somewhat more movable than before, in all other 
respects was it intact 

Leopold (i'6:rf.), after four cases of symphysiotomy, concludes that it is 
not an operation for general use. It should only be done when the conjugata 
vern is 8 cm.; for when a large diameter exists spontaneous birth can in 
time take place. Version should also be tried. The membranes should 
be kept intact as long as possible. In primiparce symphysiotomy should 
very seldom be undertaken. 

Chrobak (ibid.) regards the wounds of the soft parts as more dangerous 
after symphysiotomy than the injury to the symphysis. Where sewing of the 
joint was necessary he has used, in his later cases, steel pins overlapped with 
thread. He has found fever often present, and has lost one case by it. 

Prolonged Delivery. 

TouveNAINT (Cenlralbla.lt fur Gyn., 1893, No. 22) reports the case of an 
embryotomy done after version, in which parts of the foetus were removed 
during three days, the head being left in the uterus. After the patient had 
resumed her occupation, a discharge persisted, and upon consulting another 
physician it was found that a utero-vesical fistula existed. It was also found 
that the skeleton of the entire foetal head still remained in the uterus. After 
much difficulty dilatation was completed by the use of laminaria, and the 
foetal bones extracted with forceps. The woman finally recovered. 


PEDIATRICS. 


under the charge of 
LOUIS STARR, M.D., 

O? PHILADELPHIA J 

Assisted by 

Thompson S. Westcott, M.D., 

OF PHILADELPHIA. 


The Period of Contagiousness of Humps. 

Rendu (Soci6t6 M6dicale des Hopitaux, stance of February 10th, Revue 
mensuelle des Maladies de PEnfance, March, 1893, p. 124) reports two cases 
coming under his observation which throw some light upon this question. 
In one case an adult had contracted the disease after visiting a relative in 
whom it did not become manifest until a day after the visit. The second 
patient, a child of ten years, had also become infected from a person in whom 
the disease was still latent. These facts show that the contagion of mumps 
manifests itself at the end of the period of incubation, and that transmission 
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occurs through the expired air. The maximum of virulence of the germ 
appears to be in the first forty hours of invasion, but this does not assure the 
absence of virulence during the following days. According to the present 
practice of quarantine in this disease, school-children are not permitted to 
return to school for three weeks after their cure, which entails a month of loss 
for an illness of eight days' duration, while immunity to other pupils is not 
thereby assured, and the diffusion of the epidemic is not suppressed. At the 
time that the disease declares itself, it can he presumed that in the preceding 
forty-eight bouts the child has succeeded in infecting his neighbors. On the 
other hand, it is more than probable that after four or live days of the disease, 
and especially after the disappearance of theswelling, the contagion no longer 
exists. It therefore seems to the author that this quarantine of three weeks 
can be properly shortened, since it does not prevent the diffusion of the dis¬ 
ease, which is accomplished largely at a time when the diagnosis is impossible. 
He believes that measles comes properly within the same category. 


Arterial Obstruction in the Course of Typhoid Fever in a Child. 

Salles (Lyon Medical, 1803, No. 3) reports the case of a child of eleven 
years, who, on the eighteenth day of a typhoid fever, was suddenly seized with 
severe pain in the upper inner part of the right thigh, which showed neither 
cedema, deformity, nor inguinal adenitis. The temperature of the limb was 
sensibly inferior to that of the corresponding member. No pulsation was 
detected in the femoral, the popliteal, the posterior tibial, or the dorsalis pedis 
arteries. No sensation of a hard cord was felt in any accessible portion of 
the femoral. On succeeding days the member became colder and cyanotic, 
while blueness and violaceous marblings appeared upon the dorsum of the 
foot. The pain persisted, and the arterial pulsations were completely sup¬ 
pressed. The limb was uniformly swollen, but presented no mdema. Gan¬ 
grene, which seemed inevitable, did not, however, supervene. Little by little 
the warmth returned, pain subsided, and the parts returned to a natural con¬ 
dition. During this time the temperature followed the normal course, and 
took a regular descending curve. Two months after the beginning of the 
complication pulsation reappeared in the femoral artery. The author rejects 
the idea of embolism, the heart not having been affected at any time in the 
disease, and, with less obvious reason, disposes of the question of thrombosis. 
He attributes the phenomenon to a primitive arteritis occasioned by the 
bacillus of Eberth or other micro-organisms. 

Treatment of Pulmonary Tuberculosis by Guaiacol Injections. 

Laplanche, in a Paris thesis of the present year, describes this method of 
treatment of a number of children suffering from pulmonary tuberculosis of 
the second and third degree. The results were in general satisfactory, and 
serve to confirm those obtained by various observers with both guaiacol and 
creasote, which latter contains 90 per cent, of guaiacol. The solution em¬ 
ployed was composed as follows: Guaiacol, 0.05 gm.; iodoform, 0.01 gm., to 
oil of sweet almond, sterilized, 1 c.c. The hypodermic injections were made 
with a Roux syringe containing 5 cubic centimetres, all the parts of which 
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had been carefully sterilized. The region of injection, usually the buttock 
as being the most convenient and the least painful, received first a cleansing 
with soap and then with a solution of bichloride, 1 :1000. The needle was 
plunged in deeply, and the injection made very slowly; after each injection 
a prolonged massage of the part was practised to favor the absorption of the 
liquid. Injections were made daily; commencing with 10 to 20 centigrammes, 
a dose of 1 gramme daily was reached. 

Under these conditions, the change in tke-general condition was rapid and 
noticeable with all the patients. From the first week of treatment the pallor 
of the face disappeared; from being sad, taciturn, somnolent, indifferent to 
surroundings, the child resumed his happy disposition. The night and day 
sweats ceased in most of the cases; digestion became more easy; drowsiness 
after eating disappeared, and sleep became more regular and refreshing. 
Fever diminished little by little till it completely ceased. Expectoration 
became less difficult, cough lighter, oppression disappeared, and a progressive 
increase in weight became manifest. 

Of forty-nine patients, in two cases only was this improvement not pro¬ 
duced by the guaiacol treatment. Coincidently with the increase of weight 
the bacilli diminished notably, but did not completely disappear. 


Treatment of Myxcedema in Children by Extract of the 
Thyroid Gland. 

Kehn, of Frankfort (“ Transactions of the Twelfth German Congress of 
Internal Medicine,” La Mcdecinc Moderne, 1893, No. 33, p. 425), reports three 
cases of typical myxoedema in children, in none of whom could the least 
trace of a thyroid gland be found. In one case the authors brother, taking 
advantage of an operation for goitre which he had just finished, implanted 
in the thyroid region a portion of normal thyroid tissue. In the course of the 
operation he was able to assure himself of the absence of the slightest trace 
of the gland. The other two children received by mouth an extract of the 
thyroid gland of the sheep; these glands were carefully bruised with gly¬ 
cerin and water. For several months these children took twice daily ten to 
fifteen drops of this extract, and up to the time of reporting had taken two and 
two-thirds glands. Within the given dose no unfavorable effects were ob¬ 
served. Under this treatment the author saw the myxcedematous infiltration 
disappear; the children became active again; their hands became warm, 
appetite improved, weight decreased; the skin became smooth and resumed 
a normal coloring; the expression of hebetude disappeared, perspiration 
reappeared, and the stools became more regular. Growth was apparent, 
and during the treatment of two months these children grew three centi¬ 
metres. 

The child in whom the morsel of thyroid was engrafted presented also a 
like amelioration with the gradual absorption of the mas3. 

Hoffmann, of Leipzig, reported a similar result in a case in which the 
extract was used. 
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PATHOLOGY AND BACTERIOLOGY. 


UNDER THE CHARGE OF 

JOHN SLADE ELY, M.D., 

PROFESSOR OF PATIIOLOGY IN THE WOMAN'S MEDICAL COLLEGE OF THE NEW YOKE INFIRMARY ; 
ASSISTANT IN PATHOLOGY IN THE COLLEGE OF PHYSICIANS AND SURGEONS; PATHOLOGIST 
TO BELLEVUE HOSPITAL; AND ASSISTANT PHYSICIAN TO THE ROOSEVELT HOSPITAL 
OUT-PATIENT DEPARTMENT. 


The Etiology of Purulent Meningitis. 

The investigations of A. Fraenkel, Foa and Uflreduzzi, Weichselbaum, 
Netter, and others have shown the unmistakable and very frequent etiological 
relationship of the diplococcus pneumonia to purulent leptomeningitis. In 
about 60 per cent, of the cases this germ has been found as the only patho¬ 
genic micro-organism present in the exudate, the streptococcus pyogenes 
and the diplococcus intracellularis meningitidis of Weichselbaum being the 
species next in frequency in the disease. 

The point of entry of these perms into the cranium has excited no little 
speculation, as in the majority of the cases the meningitis appeared to origi¬ 
nate independently of any other suppurative lesion; in a few, otitis media was 
the evident source of the infection. Latterly Weichselbaum has announced 
his belief that the source of infection in many of these cases lies in the nasal 
cavity and its adjoining sinuses, and substantiates this opinion by the report 
of a number of cases where an inflamed nasal mucous membrane contained 
the same micro-organisms as those found in the associated meningitis. 

Another case of this nature has recently been reported by Zorkandorfer, 
from Prof. Chiari’s Pathological Institute in Prague (Prayer medicinischc 
Wochenschrift, 1893, No. 18, p. 211). The clinical history presents only Ihe 
ordinary symptoms of an acute purulent leptomeningitis. At the autopsy, 
cultures made from the inflamed meninges and from a suppurative inflam¬ 
mation of the mucous membrane of the sphenoidal sinus and upper portion 
of the pharynx proved the presence in both of the diplococcus pneumonia}, 
which was also found in the blood of many of the internal organs. Its viru¬ 
lence was shown by animal inoculations. 

The author, consequently, regards the meningitis in this case as a direct 
extension of the suppurative process from the nasal cavity, and announces it 
as his opinion that in many cases of so-called idiopathic meningitis a similar 
avenue of infection might be discovered. 

Paget’s Disease of the Nipple. 

In 1874 Sir James Paget described a peculiar condition of the breast 
characterized by superficial excoriation beginning at the nipple and gradually 
invading the snrrounding skin, resistant to all treatment, and usually associ¬ 
ated with a carcinomatous mass in the other breast. The exact nature and 
cause of this malady has been the subject of much speculation and investiga¬ 
tion, some advocating the view that it is nothing more than an unusual form 
of epithelioma, others accepting Darier’s theory that it is a parasitic disease 
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caused by a micro-organism of the psorospermiac type, Darier having ob¬ 
served structures resembling psorospermim in cases of the disease. 

A pronounced case has recently been described by Schulten (Nordiskt 
medicinal* Arkiv. 1893, xxv., Haft 2), Professor of Surgery at the University 
of Helsingfors. A woman, sixty-nine years old, had for fifteen years suffered 
from a superficial moist excoriation of the right nipple and breast gradually 
spreading until two or three square feet of the skin of the right side were in¬ 
volved. A tumor removed eight years ago from the same breast showed the 
structure of ordinary glandular carcinoma. The axillary glands were not 
affected. Histological examination of the ulcerated tissue showed decided 
proliferation of the epithelial elements of the skin, but no penetration of the 
subjacent tissue, and many of the parasitic (?) forms described by Darier both 
in and between the cells. Psorospermioe were also found in the deeper cancer. 

Schulten considers the clinical picture presented by Paget’s disease to be 
quite different from that of ordinary epithelioma, because of its softer con¬ 
sistence, its lesser tendency to ulceration, and the non-invasion of the sub¬ 
jacent tissue, though he admits that the microscopical structure closely 
resembles that of epithelioma. The presence of the so-called psorospermim 
is not conclusive, as they have been found in both conditions. He believes, 
therefore, that Paget’s disease, though not identical with the ordinary epithe¬ 
lioma of the skin, is closely allied to that affection, and cites the varieties of 
tuberculosis of the skin in illustration. 

Cholecystitis complicating Typhoid Fever. 

Careful study of a case of typhoid fever by Prof. Chiari (Prayer medi - 
cinische Wochemchrift, 1893, No. 22, p. 261) has added another to the long list 
of complications of that disease which have been shown to be directly caused 
by the bacillus of Eberth. 

A boy, twelve years of age, died of what appeared to be an ordinary case 
of typhoid fever, complicated at the last by hypostatic pneumonia. At the 
autopsy, besides the usual lesions, a severe inflammation of the gall-bladder 
and surrounding peritoneum was discovered. In places the mucous mem¬ 
brane and portions of the wall of the gall-bladder were necrotic, and pus was 
mixed with the contained bile. The gall-ducts and duodenum appeared to 
be normal. The presence of the typhoid bacillus in the pus and in the 
inflamed wall of the gall-bladder was proven by cultures. 
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